an 
nn. 
apers. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR 


by th th 


After this certificate has been signed by the attending physician ond completely fill 
en please remave carban 


th 


-trensit permit. T 


@ 3 should be detached for use as the burial 


shauld be filed with the State Dept. ef Health priar ta burial, crematian, or removal, and in any event, with? 


director, pat 


SWZ Ch OR \ ESS. 250. REC'D BY REGISTRAR 2Sb. RESISTEaS SIGNATURE 
(4 LY 4 MME fe sGie Binh on NOV 22 1967 4 Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gre a2 
BORE CERTIFICATE OF DEATH 15258 
iB ae oe DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
0. COUN 3 o, STATE b. COUNTY 
Cecil MARYLAND Penn. Chester 7) 
BI CTY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
Hot RURAL and g, nearest tawn) : 
ising @u 2 months Nottingham Rural 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS 8. 1 RESIDENCE 
tt ON A FARM? 
20 fa BA R.F.D./f1 Ws [no CI 
3. anes First Middle Last 4. DATE Month Doy ‘Year 
(Type or print) RACHEL WARD ARNOLD oF on November 19 iv 67 
5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE fn years TE UNDER 24 HRS. 
Min. 


itthday) 
ys. 


Female| White winowen [2 vivorceo []} Sept.30,1885 as 


ihe USUAL eat Give ai af war dane 10b. KIND. ra OR 11. BIRTHPLACE (County & State, ar foreign country) 

luring mast af warking life_gven if retire INDI 
Houswite Retired Maryland 

13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 
James Ward Sarah Alexander 


ete ea 
12. CITIZEN OF WHAT 


us 


tte WAS Here tty U.S. ARMED tenes? f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€5, NO, QF UNKNOWN yes give wor ar dates of service: 7 . . : 
No None Mrs. Victoria Cathers Rising Sun,Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


7 At DUE TO @ Q - 
Conditions, if any, which gave (b) te Ouse Sa 7? 
tise ta immediate cause (a), 


stating the underlying couse DUE TO a ere ae ee 


far {a}, (b), and (¢).} 


eh (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
Ss ——S 
Ale yes[] NO 94 
= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, form, | 20%. (City ar town) (County) (State) 
2 Haur “o.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 9 atwak CL) otwok C1 
21. | certify that (1) (this haspital) attended the deceased fram Aas, , ta , 19__, that (I) (we) last 
sow the deceased alive an 19 , and that death accurred at M, fram causes and an the date stated above. 


22a. St ‘URE a ATTENOING Meo STAFF 22b. DATE SIGNED. 
WS WwW. PHYS. O orecror OO pas. 0 0-0, Po 
‘2c. PHYSICIAN'S é. 22d. ADDRESS 
NAME (Type) Ernest W. Seiter,M.D.D 


230. BURIAL, Coat ‘23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BuPwaY” | Nov.22,'67 | Friends Cemeter Calvert Cecil Md. 


a? MARYLAND STATE DEPARTMENT OF HEALTH - 


TO DEPUTY hm EXAMINER: This certificote should be executed within 24 hours ofter d 


xX | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie ae 
FOR STATE -nonn MEDICAL EXAMINER’S CERTIFICATE OF DEATH i9259 
DEPT. [7 Pate oF deat 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odywisai 
0. COUNT o, STATE b. COUNTY 
cS (Ch AARYIAND Delaware Sussex 
5 B-GIF OR TOWN (ouside copes Tris, © LENGTH OF STAY IN Ib] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
write and give negrest tawn; 
= ta ‘4 p> Rehobeth Beach ye 
= é 
z a G. AME OF HOSPITAL OPINSHITUTION (If not in hospitol, give street address) o STREET ADDRESS © B RSDEME 
eu by W101) MbS PLY r 337A RD. #1 ves [] No 0] 
3. NAME OF First Middle Lost 4. DATE Month Year 
ECEASE = OF 
give (Type or pri (LES Robert De&cerr DEATH MY 1 »6Z 
os £ S. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BiRTH 7 AGE fn year YEAR TIFURDER 2745 
- ‘ ( 1) ghd oys | Hours E 
279 ae [7 fii widowed [J oworced X]| Jan. 26, 1918 ? 3 ts e 
Popes To, USUAL OCCUPATION (ive ing of work dove T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) TD CITIZEN OF WHAT 
=ore Ss during most of working lite, even if retired) a COUNTRY ? 
£2" soe Iron_Worke eneral Construction Delaware U 
== &° Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a as « 
as 22 W am H. Beckett Mary Gunning 
eo EA TS. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2s = c (Yes, no, or unknown) |(If yes give wor or dotes of service}} 
BS eae oe No -01-0483 ames R. Beckett, Jr. (Same as 2 ab 
Be ct 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
85 Fe PART |. DEATH WAS CAUSED BY: f ONSET AND DEAY 
“2 85 IMMEDIATE CAUSE (0) 
pw £3 ) ¥ 
epee DUE TO 
32 82 Conditions, if ony, which 
shane AE , iF ony, gave (b) 
22 B c tise to immediote couse (o}, DUE To 
~~ re stoting the underlying couse 
23 38 a ae @ 
58 Be ils PART JL-GWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 BERORMED?. 
Fe $8 é Tne ea 
5 26 CUf en. : eh 0 0) 
See 3 | Ze, EXTERNAL CAUSE Was Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Port | or Port It of item 1B) 
. a oc or 
$3 eh © | CAUSE OF DEATH Taek Sie Ar 
oseEas 3 Pn. TIME OF INJURY. Month, Doy, Yeo 7d INJURY OCCURRED] 20e. PACE OF INURY (ome, frm, 72 (Ry or town) (Cauniyy (State) 
Ean 2 fr] jour o.m. “, & While Not While tory, stregt, office bldg., etc.) 
ase |? 9 QO Mm APR, o OF (B, 
2esns om Biles otwork LJ “atwork [RY ere: FL? KF l/ 
oS: a “3 F F : : cn 
Ses a 21. I certify that | taak charge af the remains described abave, held an Autapsy {_], —_Inspectian va Inquiry [SK ond in my apinian 
2 Ses : : = , 
Seuss death resulted fram: Natural causes BQ Accident ([], Suicide (J, Homicide (], Undetermined manner [] 
2 Sams a. CHIEF MEDICAL EXAMINER [CJ] 
ct SIGNATURE Bz be mp, ASSISTANT MEDICAL EXAMINER [_] pidge ke 
ees 5 ) EXAMINER'S DEPUTY HEDICAL EXAMINER ff 74 
RS os £ NAME (Type) JS 2: : Vi Dave Address (Street, city, town, or county} inf 
pe oe z3 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County (fre) 
= 6 


(AS 
230. BURIAL, CREMATION, 2b. DATE THEREOF 3¢. 
riat (Specify) : 
Buria lov. 10, 1967] Hick Grove Cemetery___| New Castle County. Dei... 
vel agen 24. FUNERAL DIRECTOR > Alan La, DRESS * 2S0. NOV ggg 2Sb. RAR'S ATU 4 
om ive Edward F. Fellows, Mitlfngton, Maryland DATE } 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 
= = 
ee a] 
cy 
S 
i<j 
eS 
E-) 
o , 
pe 


en please remove corbo 


ry physician ond complete 


The law requires that the death certificote be executed witbia 


Page 4 moy be retained by the hospital or ottending phi 


TO FUNERAL DIRECTOR 


: After this certificote hos been signed by the attendin 
director, poge 3 should be detoched for use as the buriol-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


38 
z> 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ful OUEAL ~ 
-Ue0N CERTIFICATE OF DEATH is260 
SE __ 
iL yates OF DEATH 7S 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY aa, o. STATE b. COUNTY 
(G EC/L MARYLAND M A CHEE: 
b. CITY OR TOWN (If outside corporote limits, c LENGTH QF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write ry an spt town) LIFE 


ELX tony =| 


&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


UNCON Hos Cree 


d. STREET ADDRESS 


C2 Ee May ST 


ESIDENCE 
* ON A FARM? 


yes [_} NO 


7. NAME OF first Middle c= ee lost 4. DATE Month Doy Year 
Lert stin y Ao Sipoze | Sam oveNCER 7, 067 
G COLOR oR RACE 7. MARRIED pa] NEVER MARRIED [[]] 8. DATE OF BIRTH AGE fn = Evvirn ite all in 
wiooweo (C] oworceo OH AUC, AS (EY te. lk ad 3 
T0o, gone anal Taree Ra work done Sy ae OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) Me OUR ak 
working ORY i AR CAMO A ; 


13. FATHER'S NAME 


re LF ee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 
(ve ) (If yes give wor or dotes of service] 


PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (0) 


T&. MOTHER'S MAIDEN NAME 
EC( ZA ETH JONES 


17. INFORMANT Address — ef, 
Vaacater 2 Bioace FeAl 


INTERVAL BETWEEN. 
/ONSET AND. DEATH 


2 ybres 


tise to immediote couse (0), 
stoting the underlying couse 
fost. 


ba Fe DUE TO 
Conditions, if ony, which gove () G@ PA fc oe de Wile Cc ie Saas tie: WAL: 


‘a EA og 


as 
FART 1 OTHER STGMFICANT CONOTTONS COMTRUTING TO DEATH BUT WOT LATED TO'THE TERMINAL DASE CONDITION GIVEN I PART fe) 19. WASAUTOPSY 
vs CL] no fig 


‘Tic. PHYSICIAN'S 


ts ——, MD. PHYS. x) DIRECTOR 


=z 
S 
S 
= ‘200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
s (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
19 ot work O ot work oO ' é [4 = 
2.1 cerlity that (I) (this ha wl), atfended the deceas pe fro WEL, tof ee F 19% “that (I) (we) las 
saw the deceased alive an. 19 and that death accurred at -M, fram causes and an the’date stated abave 
220. SIGNATURE c} Q E 22b. DATE SIGNED 
a 4 2 ATTENDING MED. STAFF 
= O ins “4 Ki 0 ops. O 4/116 


NAME(Type) == 4 { tt RPT : BY AID 
Lily Wiles ff | 
230. pal CREMATION, 2b. DATE ea 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or a (County) (Stote) 
WEeaed: on /AA96)| ELuroy Céeyepery | Feyrtow’ Cecel, Md 


24. fe DIRECTOR ADDR| = aa TY | 20. REC'D BY REGISTRAR © agent. 
Pee Pon exe Mier Magid boa ME en OLE EP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15258 CERTIFICATE OF DEATH 


— 


2 1, PLACE OF DEATH x . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 6, STATE b. COUNTY iS 
= GEC Ae MARYLAND al CEG 
‘2 b. CITY OF TOWN i outside corporate pes «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= write RURAL and give nearest town! 
“toa 3 EL ate 


in 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street tiddress) 
; 
; VA NK Mee S PIL G 


3. NAME OF 


d. STREET ADDRESS oD RE Dt NI 
ON A FARM? 


1(A_ DECKER JY> ves] nv 


Middle lost 4. DATE Month Doy Yeor 


Papers, 


fill 


ast First 
ea DECEASED OF 
Sse (Type or print) ED/TH LYOD/A OVO vat /Vour ih v7 
Ee = 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH : Fate a HRS. 
& lonths joys. lours in. 
cee Fe Nuc | Witt t€ wioowen Xf ovoreo | MAY 90, /6 92 er 
§fe 10s, USUAL occuraTiO [Give Find of uae done 10b. Kino OF BUSINESS OR TE: 12, GHIZEN OF WHAT 

= luring mpst of working lite, even if retir p 

S88 H tel ee AoE RAZ 
no 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM a 
ey = a 
ele CHARLES ALE ky SD /LCER, 
= s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
B2e (Yes, nogorsinknown) |(If yes give wor or dotes of service] Sf 
Bee Ne QAS=YE-SIS4_ (MAR CHRET WALLACE, Copres Wie, fb 
= SS 18. CAUSE OF DEATH ie ot ane couse per line for {0}, (b), ond (c).} 2 CATS 
£ PART 1. DEATH WAS CAUSED BY: 3 + . f q ce 
Ses 13 IMMEDIATE CAUSE (0) Tete» uit Ad SS _, we Gr [Ra 

a - DUE TO t . ¥ 
3 Conditions, if ony, which gove ) 0 Y Ofna AG & tft 4) 2 unt, 


tise to immediote couse (0), 


‘ 4 DUE TO ? 
stoting the underlying couse Crea Cn.) yi 
ye eat io 0 ut v, GS ixccmite J 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI fi ERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ae ay 
tis a nS oa 
7 3 YES no (J 
= | 200. ACCIDENT WAS UNDERLYING 1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20. (City or town) (County) (Stote) 
I Hour o.m. Whi Not While foctory, street, office bldg., etc.) 
ot work O ot work 


21. | certify that (I) (this hospital) attended the deceased fram2.< WEA, ta , 9G F that (I) (we) lost 
saw the deceased alive an. 197, and that death accurred at//:S6/M, fram Causes and an the date stated above. 
220. SIGNATURE 2 ATTENORNG a Ate 2b. DATE SIGNED 
ie ‘ MD. PHYS. oirector C1 pays. Ol ft 
s 22d. ADDRESS 
(nant Dol AW 4, NAd LI E “ny St EtLuytee MY 


5 
Me Lfed Pus Qesrae E 
RYO | ((- 2A-©7 IG Rove MET. Ware Live Tut‘ desnea FA 


AUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR _ }.-25b. REGISTRAR’ SIGNATURE » . 
5 Ler by te 


gia Whee sAl nx Poon Ka EL, Mg | owe NOV 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
24 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


15262 


Se 1 4m0On8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
FOR STATE Fae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. —_ [7 piace oF bean 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If * dela 


0. COUNTY CECIL 


o. STATE 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


b. COUNTY 


3S MARYLAND Maryland HARFORD V 
a b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ee write RURAL and give nearest tawn) 
“ ELKTON Doe, Darlington , 
“e d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS FAwke Rou Wot vette shoo RA & 8 RESIDENCE 
f . ii Union Hospital Rte.1, Box 19 ves BJ no C) 
\ 2613 NAME oF First Middle Lost 4. ATE Month Doy Year 
(Type or print) MELVIN HENRY BOWER Stary November 295. fib 
5. SEX 6 COLOR OR RACE | 7. MARRIED $Z] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (r, Ta ua T TER ba a His 
L 10" lonti ‘Ss 
Male White wivowed [J pivorctd [] 7-20-16 SY " ie act || 
10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY 2 
pad eth oe TWencleivy Suswess Vor Ser& Coy Meomles WS 
13. FATHER'S NAME ’ Th MOTHER'S MAIDEN NANE 
wey Melty Powe Lee Seeet SS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. INFORMANE COR) 4ST Address 
af (Yes, no, or unknown) {(If yes give wor or dotes of service! >) alee wer) {Bor 
Yes Wow 2 2AB-071~GOLY aes ee Mowe \ 


1 CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) 
PART I. DEATH WAS CAUSED BY: Cardiac tamponade 


OMe AND DEATH 


ys rig IMMEDIATE CAUSE (0) 


() Ruptured dissecting aneurysm of ascending aorta 


DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Pi ee (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o} 


19. WAS AUTOPSY 


Naturol causes [3q, Accident [_], 


death resulted from: 
‘ 


irectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm P 


z PERFORMED? 
/ 3 ves K) xo 1 
& |20a. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll af item 18) 
] | PRIMARY C1 or CONTRIBUTING C) 
© | cause OF DEATH. 
5 | 20c. TIME OF JURY Month, Doy, Yeor 70d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {Srote) 
g Hour om. While Not While fottory, street, office bldg., etc.) 
pm. 9 orwork C] “otwark_ CJ 
21. | certify that | took chorge of the remains described abave, held on Autopsy [X], Inspectian [_], Inquiry [_], and in my opinion 


Suicide (J, Homicide ([], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
22. DATE SIGNED 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
alth priar to burial, cremation, or removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 


(Stote) 


VR AISME (5) 
6m 1/67 


—<Jore A Lalla, esl — aa Ae 


= SIGNATURE Sa, mp. ASSISTANT MEDICAL hawt 
s c DEPUTY MEDICAL EXAMINER 
2 EXAMINER'S ; 
Ss NAME (Type) Charles S. Springate, M.D. Address (Street, city, town, or county) November 30 3 1967 
. 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) 
nv sperity) DVLA] Wel Me Wnemoial Gardess | Rel Ate MeacGerd Co, Md Rory 
24, FUNERAL DIRECTOR we eS Sh ewns SK 
Preah: ¥ ‘ 


termine A Zon, 


280 bee ¢ a) Sb. RI RS SIGNATU! 
DaTE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH S 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


15258 CERTIFICATE OF DEATH 15263 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour’ a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
While oO Not White oO factory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar to burial 


directar, page 3 shauld be detached far use as the bu 


ot work ot work 
ober 16, 907, ta , 9G, ABGK ROE KIES 
Ka and that death accurred atQ: L5:pM, fram causes and an the date stated abave, 
Do. SIGNATURE 2b. DATE SIGNED 
ee wo pH” CO becror 1 pits fel] 12-7-67 
Se 2c. PHYSICIAN'S 7d. ADDRESS 

& NAME(TyPe) A, Le MOONEY, M.D _VAH, Perry Point, Md 
= 730, BURIAL, CREMATIO 3. DATE THEREOF peor OF re ORY 7d. LOCATION (City or Town) (County) (Stote) 
a eos see / A). 11/9/ G4 axindny | érial Par Maryland 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission),-- 
0. COUNTY OL STATE -_ b. COUNTY a 
MARYLAND 1st. of Columbia ~ 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wate RURAL and-givgneqrst town) 
erry Poin 20 days Washington ae 
sv a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address 4. STREET ADDRESS @ BS RESIDENCE 
is ‘ : ? 
Bee /7| VA Hospital 20 Otis Place, N.W. ves [) naam) 
=P 
ee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oe DECEASED _ OF 
ss- (Type or print) Enmett Thomas Cheeks beatH November 967 
228 S. SEX 6 COLOR OR RACE | 7. MARRIED C3 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {r yeors  [_IFUNDER | YEAR | IF UNDER 24 TIS. 
Esa gst irthdoy) Months Min, * 
Zee Male Negro wipowed [1] pivorceD []} 12-30-12 5 yis 
s2e To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cts during most of working life, even if retired) INDUSTRY fou 
Se Janitor partment House W ashington, D.C. 2D eA 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME y 
z ! ; 
mere Robert Cheeks Elizabeth Fox i 
£3 TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 7 
—— 5 (Yes, no, or unknown) |{If yes give wor or dotes of service ¥ 
Se&2 Yes 174-10-9002 | VA Hospital Records, Perry Point, Maryland: 
S a2 1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
oe Ee IMMEDIATE CAUSE (0) 
ee /2/ DUE TO 
e. Conditions, if ony, which gove ¢) Cancer of stomach w/widespread metastasis 
2 tise to immediote couse {0}, DUE To 
a stoting the underlying couse 
s fost. > ae Se @ 
3 esl 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 9 
= ] ves kK] no 1) 
& 
= 
2 
cy 
= 
£ 
= 
4 
=) 
=] 
rd 
= 
a 
= 
= 
& 
=z 
= 
2 
o 
= 


4} 


RS 
=> 
ra 
S 


Pe, mos wy * | rd two waite ORS n é Rona . i 250. Th ee 19 a7 REGISTRAR'S SIGNATURE 
Stewart(Funeral Home, Wa&sM'ngton, DC DATE 


SF _ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


( 


fi i 
T ghd 2 
‘deoth. 


b 
ou 


itn 


ase remove coro 
|, and in ony event, 


en pl 


th 


igned by the ottending physicion and complete 
ial-tronsit permit. 


The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


should be fed with the State Dept. of Health prior to burial, cremation, or remova 


director, poge 3 should be detoched for use os the burial 


VR AIS (4) 
25M 1/67 


aT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FER9GN 750¢ 
15200 CERTIFICATE OF DEATH 15264 
1 LACE mr DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

0. COUN 0. STAT b. COUNTY 

i MARYLAND Maryland Harford 
b. CNY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Perr. oint 1 day Aberdeen 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e i 4 dtd 
eterans Administration Hospital 418 Ford Street ves L] NoXE 

3. NAME OF First Middle Lost 4. bate Manth Doy Year 

{Type or print} EARL T. CRESMER path November 14 1967 
5. SEX ©. COLOR OR RACE | 7. MARRIED [3k NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE fr ra TF UNDER | YEAR [IF UNDER 24 HRS. 

st birthdoy) Min. 

Male White winowed [J pvorceo [}| 11-10-07 66 
T0a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign ap 12. CITIZEN OF WHAT 
during most af working life, even if retired eal u 4 COUNTRY ?. 

torekeeper retired|U,S. Govt. APG. Bel Air, Md. SA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Harry M. Cresmer (D) Sarah Matthews (D) 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor ar dates of service)} 5 2 

Yes W 212-03-7012 | VA Hospital Records, Perry Point, Md. 


1B. Ose Heer (Enter only one couse per line for (a}, (b}, ond (¢).) 
PART |. K WAS CAUSED BY: * 
IMMEDIATE CAUSE (o} Cerebral Hemorrhage, Right 


Shey DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause {a}, 


stating the underlying couse 
Ol Maer, ()__Arteriosclerosis, generalized, severe 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
INSET AND DEATH 


Cereb: A 


19. WAS AUTOPSY 
PERFORMED? 


ves [X} NO (] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2. dL! QF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour’ a.m. While Not re ral factory, street, affice bldg., etc.) 
19 otwork LI] at wark 


Ziel ierity thot 0 (this hospital) attended the a fram_NOV » 19_ 67 ta Nov. , 19 SL, TREK RPE Reh 
XOUK HMM HIM OKA XXXXKXXXXXXKXXX and that death accurred 112250) fe from causes and on the dote stated obave. 


lo, SIGNATURE az, Be iy ee bey oJ ¥6 
GUL Wao 2 Bo Pa CO bietcror a pays. Dat 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 22d. ADDRESS 
HOME YP) A. L. MOONEY VA Hospital, Perry Point, Md. 
73a. BURIAL CREMATION, T Z3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ai Nov “196 ngel Hill Cemete: Havre de Grace, Maryland 
24, FUNERAL DIRECIOR = AEC Ome, DRESS 250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Tarring Funeré ome, Aberdeen en ias DATE Nov leg j 


=f haasteeotge 
Ci Tanit 


—— 1 
FOR STATE 
HEALTH ce 3 


This certificote should be executed within 24 hours after deoth. If = delay is 


TO DEPUTY 2. EXAMINER 


m PM3. Page 


in Item 18. Give Poges 1, 2, and 3 to 


event within 72 hours after deoth. 


< 


oN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


45964 ee 
15263, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15265 
7. PLACE OF DEATH 7 USUAL aay oes deceosed Wed, ir institution: Residence belore admission) 
0, COUNTY (i <] «, STATE b. COUNTY e 
ede MARYLAND ld. edil 
FCT OR TOWN (cus compares, T LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write and give nearest town 4 vy j ps 
seen es ere Stal E)K ten. saber 
G. NAMEOF HOSPITAL OR INSTITUTION (it not in hospital, give street oddress) STREET ADDRESS * @ 
« . ON A FARM? 
nion tte | Red ¥S, Bex 77 ves [] No 
7 WARE OF , First Middle d Tost «Date Month ey oe 
(Type or print) Do ald LeRo Lig ondh DEATH ff 20» 
3 SK & COLOR OR RACE | 7, MARRIED™ > NEVER MARRIED [-]] 8 DATE OF BIRTH AGE reo IEONOEE EAT ORO 26S 
a tl ie 
M WwW wiooweo 7} overs i P-G~3/ at" Ba abel Gays aoe ies 
[os IBUA OCCUPATION ie Kd Twa dove | Tb. END OF BUGRES OR TH, BIRTHPLACE (Stote or foreign country) TE CN OF WaT 
luring most of working life, even if retired) NI vy 
henical 724. OS As 


13. FATHER'S NAMI 14. MOTHER'S MAIOEN NAME 
Jenn Crouch Marearet Fi'n 


¥ pe hve 5. ARMEO ae oe 16. SOCIAL SECURITY NO. 17, INFORMANT Ades ROD, G 
£5, ho, oF uNKNaWwn, yes give wor of dotes at service) 
Yes orea 171-26-546@ John A. Crouch, Elkton, Md. 


INTERVAL BETWEEN 
ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSEO BY: fe W 
IMMEDIATE CAUSE o)Laterna) Tiny UA AY 
DUE TO 


Conditions, if ony, which gave (b} Aittemebile Adaide wot 


rise to immediate couse (0), 


be 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-tronsit permit. File pages lond2 with thd SteteDeg ortme; 


a 
5 
Qa 
s 
‘o> 
€ 
8 
2 
2 
0D 
oc 
ES é, 
5 
@ 
= 3 stoting the underlying couse OUEMTO 
a, negiinina.co se) 
= 3 wal ig 
= pe 19. WAS AUTOPSY 
s 3 | Pa Tl. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) WAS AUTOFS) 
s 2 a = yes {_) No [¥ 
& £ = a XS ees eo 206. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injyry in Port | or Port Il af item 18.) Way 
= S s 4 © Lies : 
SS 8 = {© | auseor on par Auts Addéiden t (anes: oh With Guether Cay dni 
ay ee ST a OF INIURY Month, Oay, Yeor 2d. INJURY OCCURRED 7) ] 20e. PLACE OF pepe me, form, | 201. (city ar town) (County) (Stote) 
£ rs ra) i Ay tour eer While Not While joctory, street, affice bldg, efc. a © ¢ . 
2d 507 219132 om {~-/8 4 pwc) otal ehiaet mY ST, yo 90 Fair Hel ed? } Md, 
osu 21. V certify that | taok charge af the remains described above, held an Autopsy [_], Inspection [L4™ Inquiry [LE ond in my opinion 
hes 4 co ‘: Pr + 
Ssuee death resulted fram: Natural causes |_J, Accident [Wf Suicide [_],  Hamicide Undetermined manner 
efey2 4 
S3eze ee CHIEF MEOICAL EXAMINER [] 
£3 eo 5 Sc nATURE np. ASSISTANT MEOICAL EXAMINER da Dare Senet 
: 5 — wo /{[-20-~64 
> eZs ene Z OEPUTY MEDICAL EXAMINER 7 
3 see +] | Name (Type) aJonyn Me Byers, Med, Address (Street, city, town, or county) E/)Pin Md 3 
Ff E 2 Bo, BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
wo ts . 
BuPise) | 11/22 culate Conception Cherry Hill, Md. 
24. FURL DRE G@Oe 17 % DORESS 2%So. RECO BY REGISTRAR 25h, -BEGISTRABS SIGNATU ¢ 
VR ATSME (5) WAEe « i 5 a7 eae “ 
an iver HICKS Home “Fo Elkton, Md. [on NOV2Z |S 7 me 


the f 
Pages | 
ours after death. 


“es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within .24-hours after 
japers. 


iin? 


‘ase remave carbon 


P r 
cremation, or removal, and in any event, wit 


Yo 


After this certificate has been signed by the attending physician and completely filledvdn 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be ‘Ned with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH . ; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15266 


3 
15262 CERTIFICATE OF DEATH 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissjort) 

©. sera a, STATE b. COUNTY > 

ecil MARYLAND Maryland L 
b. CITY OR TOWN (If outside carporote limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest iT 
writg RURAL ond oy Lge town) 
erry Point 8 mos 3 days Gaithersburg é 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS: e RESIDENCE 

Veterans Administration Hospital _Rt #1 ves [J No fl 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED OF 

(Type or print) ARTHUR SHERMAN DAVIS DEATH November 6 9 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~} NEVER MARRIED {29 | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 

Male tip : 3-25-00 last birthday) Hours | Min. 
Negro joweD [] Divorced (] vfs 
Vo. USUAL pee een kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mnost of working life, even if retired) INDUSTRY COUNTRY ? 
odian Clarksburg, M 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius (D) Alice Green 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(¥es, no, or unknown) |(If yes give wor or dotes of service! 
¥ Wi TI 


es 219-56-6786 IVA Hospital Recor 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 

PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Carcin 


INTERVAL BETWEEN 
ONSET AND DEATH 


177? DUE TO 

Conditions, if ony, which gove (0) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

Li i Prey 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ce ae 
Fa SS SS ? 
3 ves[_] no KX 
= | 200. ACCIDENT WAS UNDERLYING (2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour ’o.m. While Nat While foctory, street, office bldg. etc.) 

p.m. 9 ot work L) ot wark 


21. I certify thot & (this hospital) ottended the deceased fram_March 8 ,1967., to Nov, 6 , 1967 thetcthotwet dost 
sma woccosert mix RK XXXXKXXKKHM ERY ond thot deoth occurred of 5255, j fram couses Rank on the date stated obove. 


To. SIGNATURE aoe se a 7b, DATE SIGNED 
a eS ene ee MD. PHYS. O_oveecror CO pus, CH} 11-6-67 
Te. PHYSICIAN'S Yd. ADDRESS 
NAME (lye) EDGAR E. FOLK III, M.D. i Hospital, Perry Point, Md, 


23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 


23o, BURL CREMATION 23d. LOCATION (City ar Tawn) (County) (Stote) 


_-JOHN_WESLE 
ADDRES Rockville, Maio . eo ‘ia R 
n Funeral Home, 246 N. Wash.St|mgt 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 +t 9 nave DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
3 5 1590¢ 
ag chatebiead CERTIFICATE OF DEATH 19267 
SR 2 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residance before admission) 
3\5;8/ | 0. COUNTY 0, STATE b. COUNTY 
i= 
25 Cecil MARYLAND Marylend — 
235 B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
= e 2 write puna ‘and give nag cera) * > iy 
Bee e: ie} Baltimore =F 
ear 
S- _ | GNAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS o 8 RESIDENE 
tal i? 
3es a7 VA Hospital 1943 Penrose Ave., vs [] so G 
aa “5 a ie or. First Middle Lost 4. bare Month Day Year 
Le, \F 
222 (Type or print) William dis Dean DEATH November 2 96 
ae S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED f€] | 8 DATE OF BIRTH 9 AGE in years [i UNDER TVEAR | IF UNDER 24 HRS. 
ooze lqst birthday) 
oe Male Negro wiowed [J pivorced [] 10 6 26 qa ys 
see i USUAL pone (eve Kind af workdone Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 1. CHTZEN OF WHAT 
pecs luring most of working lite, even if retired) USERY COUNTRY ? 
B82 ‘None one North Carolina Uls.A. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2e§ 
see WILLIAM DEAN HATTIE MIIS 
£ es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. TREORMANT ‘Address 
Be 5 (Yes, no, or unknown) |(IF yes give wor or dates af service! 
£Ee Yes pay 220-12-69-14 _VA_Hospita 
ook 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
Sele PART t. DEATH WAS CAUSED BY: OLN DEATH 
"ASS apex CAUSE (0) Uremia 2 
Pes ae DUE TO 
in ~ ee 
‘2 2.2.9 Canditians, if any, which gave Malignant rtensiond 
£555 fisa ta immediate cause (a), DUE 0 Hype 
Dewo stating the underlying cause Glome: onephritis 
= Set last. a ie ( ul 
S25 eh 
s 236 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " WAS AUTOPSY 
SBeLee i) c=) 
Sige |e yes] no 
S275 3s 
cSt = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
Se & | OR CONTRIBUTING L) CAUSE OF DE 
Soe os Nt -AUSE OF DEATH 
S522 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse © [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (State) 
2= 2° 2 Hour "o.m. While Not While foctory, street, affice bldg., etc.) 
= so 2 pm, 19 niviode 4). cinerea 
ae 2). | certify that #) (this haspital) attended the deceased fram Qe W819, to_11- 25 67, 19__, shmbdtdsenddest 
Sess cypthacderes sestotiveson 19 , ond that death accurred at , fram causes and an the date stated above. 
3 £2 = Fee re Pre 2b. DATE SIGNED 
Ae mo. pus. CJ oirecror C) pays X88] 11~25-67 
ove Dc. PHYSICIAN'S 2d. ADDRESS 
Sa SE 
= = zs { NAME(Type) IRINA REUS, M.D. VA Hospital ~ q 
o 
32 oS 20. BPN Ty 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oz ef REMOVAL (Speci s 
Foe PERT rat Baltimore, Nat. Cemetery Baltimore, Ma. 
" Pe A, FUNERAL DIRECTOR ADDRESS 250, ioe sere 25b, REGISTRAR'S SIGNATURE 
IR ANS (4) 
25M 1/87 MORTON & DYETT 1701 Iuarens St. Balto. Ma pate CNW9GY peat 
a er = 


€ ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
+eOR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 26 
KOK MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1268 


2. me RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


° Maryland eC jf 


«. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Conowingo 
3d. STREET ADDRESS 


“Geel 


‘MARYLAND 
b. CITY OR TOWN i outside corporote limits, . LENGTH OF STAY IN Ib 


ite RURAL a acer * 
oat ee awn) Life 
4. NAME OF HOSPITAL OR INSTITUTION (if 1 in sei give street oddress) 


ov © OV A EARN 
2e 1 C0) 
See Gj NAME OF ‘Madde lost 4. DATE Month Doy Yeor 
ky Es (Type or print) ROGER JAMES ECKARD | beatH November 18 9 67 
2o¢g COLOR OR RACE] 7. MARRIED JK] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ae [me TEUNDER TEAR La i) 74 HS 
5 . ost Dirthdo’ jontns jays l. 
se BS ite WIDOWED oworceo []/Oct.16,1940 u Ui ble | 
&o-e 5 Y 
3§ = 100. USUAL OCCUPATION [eee Kind of work done Tob. KIND OF BUSINESS OR iV. TATE (State or foreign country) 12. CITIZEN OF WHAT 
s 
£0 5 eae mos} of ea ker if retired) eur Gov't Maryland UNaRY ~ 
= w ae Fe eDehe 
aev es 
cso i 73 =o oe NAME 14. MOTHER'S MAIDEN NAME 
zee e 
£36 $3 James Henry Eckard Edna Jones 
wen fe TS, WAS DECEASED EVER NUS ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
©. BS «= 0, i 1 i s 
eeboee tae er Mrs. Roger Exkard,Conowingo ,Md. 
¥ z= ay TB. CAUSE OF DEATH (inter only one couse per fine for (0), (bj, ond («)) INTERVAL BETTEN 
s fe PART I. DEATH WAS CAUSED BY. i + A; 
2°28 268 . IMMEDIATE CAUSE (o)__ Multiple Injuries 
ZEL ae x fA DUE TO 
oz hte . 
oss =e Conditions, if ony, which gove 
= Ss Y. 9 (b) 
hee tise 10 immediote couse (0), 
2= (ke = stoting the underlying couse DUE 10. 
228 38 Caer aa 9 
SE Be z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae Seleet ile vs (X No O 
CES ae oe Ss 
= 33 = 2 = pa RS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
= Bie = 
a 53 w ah © | CAUSE OF DEATH. Pilot in airplafe crash 
re eres, ay SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PACE OF INO (ome, ie TOF. (City or town) (Gunty] (State) 
=S+ = i=] s our o.m. While Not wile re loctory, street, gffice bldg., etc. . s 
Ses Sto7\* 11/18 1967 | atworn CI "oh work Woods Conowingo Cecil _Md. 
32 e ' 7 - oa 
ee ge Se 2 ad aay that | tank charge af the remains described ae held an Autopsy K ], Inspection [_}, Inquiry [_], and in my apinion 
SS O5oE'S deoth resuljed fram: Naturol couses Accident Suicide [_], Homicide Undetermined monner 
oafeyve AS, A 
ageee ve CHIEF MEDICAL EXAMINER [_] 
=e Boe CER AtinE i i mp, ASSISTANT MEDICAL EXAMINER [3 ao Date Serre 
Brss25 _ EXAMINER'S Werner U. DEPUTY MEDICAL EXAMINER [_] 11/19/67 
S2se2e NAME (Type) mee Address (Street, city, town, or county) 
2sZe 
= 3 gee 3 230. BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ta) i i 5 
° ° REMOVAL (Specify) Nov.2. 1,1967 Conowingo Cemetery Conowingo Cecil Md. 


%o. REC'D BY REGISTR 


Bag se ee ebCherry St. onNOV 2 2 ‘gs 


Eavercel Hl Rising Sun,Md. 


SFRAR'S SIGNATI 
VR AISME (5) 7 
6M 1/67 © ) 4 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


Item 18. Give Pages 


in penc 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


necessary, please execute the certificate, writing the ward “pending 
5 may be retained far yaur files. 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissi 


\. PLACE OF DEATH 


100. USUAL OCCUPATION (Give kind af wark dane 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 


Mas BIRTHPLACE 


(State ar foreign country) 
COUNTRY? 


12. CITIZEN OF WHAT 


0. COUNTY a. STATE b. COUNTY 
CECIL COUNTY MARYLAND Ohio 
B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give mens _ 
Centerbur 7 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in Raspital, give street address) d. STREET ADDRESS oa RESIDING 
Union Hospital R. D. 2, Centerburg, Ohio 18 ind je | 
3. NAME OF First Middle Last © Date Month 
(Type or print) JOHN ROOSEVELT ELKINS DEATH Nove EY TAC 9 6 
6 COLOR OR RACE "7. MARRIED [RY NEVER MARRIED [[]] 8 DATE OF BIRTH 9. AGE th years LF UNOER T YEAR [FUNDER 24 ARS 
lost birthday) [Months | Days Min. 
White wibowtD [1] pivorceo [[] 10, 1905 627 


we et 


Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Monteville Elkins 


(S. WAS DECEASED EVER INU.S ARMED FORCES? 
(Yes, i ‘or unknown) {(If yes give war ar dates of service)| 
ie] 


16, SOCIAL SECURITY NO. 
25- 05- 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (a) Arteriosclerotic Cardiovascular 


17, INFORMANT 


Mrs. Lucy Elkins, 


Address 


Elkton, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yrr/ DUE TO 
Canditions, if any, which gave (b) 
tise 10 immediote cause (a), 
stating the underlying couse DUE Ta 
lost. es ( 


== | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) 49. eu 
3 eae a 
3 ves Gj No 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY LI or CONTRIBUTING OD 
S | CAUSE OF DEATH 
S [20 TINE, OF INJURY ont, Day, Yer 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm. | 20f. (City ar tawn) (County) (State) 
s Haur a.m. Wee Ti) Nat While factary, street, affice bldg., etc.) 
atwork L} otwork CI 
21.1 cant that | taok charge of the remains described obove, held an Autopsy [Xl Inspectian [_], Inquiry [_], ond in my opinion 


Accident (J, Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER 


Suicide (J, 


M.D. 


ACTUAL 


SIGNATURE 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, town, or county) 
Ba. Hy eae Bb DAT Tater é hae, poe IF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
R 
Bitad” 12/2. Davis Cemetery Tazewell Co. Va. 


rals, “lkton, Md. | 


2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
mOEC 6 1961 feat (age. 


—--  — 7. iis we PO PT se ee Pee eee - 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21g, by 0 
« 152 
15266 CERTIFICATE OF DEATH 
= 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNT o. STATE b. COUNTY 
Ps Cee MARYLAND D CEECLA 
i= ‘eS b. i OR wae Re oO _ corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o eS Apa p rps g! 
» =8e Pie toe as nearest tawn) 
Sets DAES COERRE 2 LLE 7-7 
r f d, NAME LA wate OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. RESIDENCE 
. as ? 
2 “4 TBA o YES No 
N= | FM. fy 0 i ; db y)) ) No 63 
=) ae a Le op First Middle lost 4 Wad Month Doy Yeor 
eee {ype or print) 7 Of GE -FITZWATE DEATH we Fy? 
= ¢ a S. SEX 6. COLOR OR RACE 7. MARRIED &K NEVER MARRIED i} B. DATE OF BIRTH 9. AGE e yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 — 2 fast birthday) f Months | Deys | Hours | Min. 
ee 3 “Wr widowed ([} pworceo L]] P-~2Y - 7H ovis 
Cy 
o S 2 10a. USUAL OCCUPATION ee kind of work dane Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2. CITIZEN OF WHAT 
43 eg durjng most of working life, even if retired) INDUSTRY Bs pe? 
2 38 Hoos £ wie AE 4 Gin UPR. hfs 
Z ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=5 ae = 
5 Ss AipeeT Fo PAGE CORR DPD. Darvurs 
na . 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addressee £ OR SE ILE 
S. wee (Yes, ng, gr upknawn) |{If yes give wor or dates of service] os 
= es 3 Alem eD Be FiTRwRTER ND 
£ $2 1B CAUSE OF DEATH (Enter only one couse pe fi INTERVAL BETWEEN 
Poe a: PART |. DEATH WAS CAUSED BY: QNSET AND DEATH 
3 = lm. X IMMEDIATE CAUSE @. A 
Gisecdee = DUE To 
€ Conditions, if any, which gove (b) 
=a 


tise to immediote couse (a), 
stoting the underlying couse 
(si wa. G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


sa ane Dad 


36. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
DR La > 2 IYER, UAL PET, aid FS Aka cles BEE AA 
fa FONE DIRECTOR Fey 7 NS ADDRESS 280. GY Ce 196 b. REGISTRARS SRAAUR TP ad a 


P PIN yj yy et EL ATION, DATE “0 


Page 4 may be retained by the haspital or attending physician. 
hauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


TO FUNERAL DIRECTOR 


directar, pa 


=> 
= 
ae 3 


a 3 
z me 
z= 52 
se 
SEO, 
282 =z 
esoxcg ‘=I 
ae) 5 
= 25 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part Il of item 18.) 
Ss pa = | OR CONTRIBUTING C) CAUSE OF DEATH 
a S32 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 25 8 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2s g Hour em, While Not While foctory, street, office bldg., etc.) 
2 Se p.m. 9 atwork L} atwork C) 
zZz>2 5 = 
e722 21. | certify that (I) (this haspital) attended fe deceased fram L WaSte Alar SB, 1% 2, that{l} (we) last 
Fe xs saw thedecetsed ~y gn__ AA By & 2, and that death acupred at_i.2 Y M, fram causes ah an the date stated abave. 
= a 220. SIGNATURE 22b. DATE SIGNED 
& <= a 
= ATEMORS ‘MED. STAFF 
Soe Be Gita MO. Px] irecror OO mvs O] pr 7-6 
z ee ~2c. PHYSICIAN'S. ope = ADDRESS 
as 
ae 
a 
3° 
= 
° 
= 


85 


MARYLAND STATE DEPAREMENT OF REALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7rogy i 
15267 CERTIFICATE OF DEATH 15272 
1s 1S es DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b, COUNTY, 
Cecil MARYLAND Na ryland * Céedl) = 
b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give naarest lown) 
writa RURAL end giva neares} town) 
Elkton 2 weeks Elkton fae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . is RESIDENCE 
Union Hospital ai || BAD io. Ss Box 170 ves [No [ 
3. NAME OF at erie Middle - Last 4. DATE Month Day Year *: 
a DECERSED 
5. eels Se. ead M. Foote 196'7 
= 5. SEX 6. COLOR OR RACE| 7. aRRieD [X] NEVER MARRIED [] | 8» DATE OF BIRTH ‘a ¢|_IF UNDER 24 HRS. 
5 . d al Days | Hours | Min, 
2 Mal_e White | wrowe[] vor |Sept. 13, 1898 | 69 : 
i TOs, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ done during most of working life, evan if retirad) 
£ Netired Carpenter Pennsylvania U.S.A, 
H 13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME a 
‘S Unknown unknown 
s 15. WAS DECEASED EVER IN U.S. ARM! S pare TD Addit: Ry 17 
= an ng grow Unaileuarieciene eens ame ae RD Box 170 
° 22-07-0632-A Mra, Sarah R. Foote, Elkton, Md. 


18. CAUSE OF DEATH [Enter only ono ceuse per yne fpr (e), (d), and (c).) aaa r “| INTERVAL BETWEEN. 
AN 


PART I. DEATH WAS CAUSED BY: Ul mew ney Cm be / Re 
ifm = ae Ns 
7 


IMMEDIATE CAUSE (a). = ee : = = 
Conditions, if any, which ee x Theon be pale hidis ie © Femen/ 6b Cyr. | y dey 


fo immediate cause 
ing the underlying 
cause last. 


DUE TO 
tc), 


prior to burial, cremation, or removal, and in any event, with 


z PARTGI. pTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= Cre ph eve sb/ iTeraTiv @ Pte scleveses YES No 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (E ura of injury in Part | or Part Il of item 18. > a 
& | OR CONTRIBUTING [} CAUSE OF DEATH ae eses ea re ef aie Fae for Katara 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ue —— = 
& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or lown) (County) {Stete) 

= il i fectory, street, office bldg., etc.) | 

a lo _No! While | 

2 C1 et work [J 


deceased from... AY DJ hou, Worse V0. AMAL Ze... 19.8.6 that (I) (we) last 
, and that death occurred 00. , from the causes and on the date stated above. 


22b. DATE 
ATTENDING, D. STAFF NED 
no, [BE ioe Hp of 


21. 1 certify that (I) (this hospital) oft 


fhe 


ctor, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an‘ 


‘23a. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
Uv OVA! ci 
Q Briar” 2 67 Sharps Cemetery Pair Hill, Md. 
4) 24 FUNERAL DIRECTOR'S SI Sa 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Hicks Home f anerads ; 


20M 5-63 


=) 
ra 
So 
a 
= % 
al(s x / 
SWSE: 
£= Nes 
Se 
2) he ent 
2 [= o 
2 §26 
g fee 
So Bss 
eres 
@ 
fCuwvd 
2 sse 
So ‘So 
So) “aaa 
coro 
= ees 
= 653 
s =e 
ot 
= §.2 
3 See 
S&S Ses 
Ss 2€: 
o Sas 
= ote 
Se eet ec 
PSR onags 
S = 
eee 
“ ane 
S33 
S285 
2. 5 
2 
z 
3 
o 
= 
= 


After this certificate hos been si 


director, poge 3 should be detoched for use as the bi 


‘ould be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7hOLGO 15273 
15 a 
5265 CERTIFICATE OF DEATH ceed 
1. PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Fesdone baa EN) 
0. 0. STATE b, COUNTY 
Cecil MARYLAND Penna Phila. 
B. CITY OR TOWN (if auiside corporote limits, © LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) Va 
Per: lle 5 Mo.14 Days Philadelphia ? 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e ie aS 
VA Hospital, Perry Point, Ma. 2006 W Spencer Street ves CL] NoKX 
3 NAME OF Fist Middle Lost 4. DATE Month Doy ‘Year 
ype or print) EDWARD HALL peatH November 23 9 6 
5. SEX @ COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER | YEAR [IFUNDER 24 HRS. 
lost, pirthdoy) Months | Doys Min. 
Male Negro wioowed [] vivorceo ¥X}| 4-8-92 Dae 
Too USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) iz, can OF WHAT 
luring most of working lite, even if retire NI ? 
“taborer ! eS South Carolina Ue. 
13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LOUIS HALL (deceased) Diana Broom Deceased ) 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service} 
es WW 167-18-7112 | VA Hospital Records, Perry Point, Md. 


INTERVAL BETWEEN 


OL Bile 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) upper 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (o) Bronchopneumonia w/pulmonary infarct, left 

fA DUE TO 
Conditions, if ony, which gove ») Congestive heart failure 
tise to immediote couse (0), DUE To 
stoting the underlying cous 2 . . 
ee « Arteriosclerotic heart disease 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS ne 
MED? 


& PERFOR 
3 vs 2 No 
& | 200. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork (1 
on | Dt si he ts eae attended the deceased fram_June 9, WOT, to_Nov, 23,, 167, mantoiusen 
x and that death accurred at , fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
MD. _ PHYS. (2 __ pirector oi | 2 de Btee? 
Te. PHYSICIANS 


NAME(Type) A. L. MOONEY, M.D. mR Perry Point, Md. 


239. muy CREMATION, 2b. DATE 8/67 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


AY (Speciy) 11/26, Paltimore National (emer sn Limone,_tlid, 


wee DR RI > ADDRESS 250. REC'D B' R19 25b. Hae Ion RE edge ai» 
TADE Fuheral hohe i7k7 N. 16th St Phila Pa.|omOV 28 | th ag 


——— ] 
FOR STATE 
HEA DEPT. 


Deportment of 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong 


pleose execute the certificote, writing the word “pending” in pen 
Health prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages lond2 with the 


5 may be retained for your files. 


necessory, 
the funeral 


VR AISME {5} 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pig P| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 T5274 
15268 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|, PLACE OF DEATH, ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY ee, H AAAS o. STATE M d : b. COUNTY ¢d ed 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) . 
CTs | 3 “yrs. EE) ttn C7-/ 
@. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) © STREET ADDRESS : my eo 
Bil Keng SH ia 
il tn YES a ue Ee 


NAME OF Fist ms Month Doy Year 

(Type or print) A) bert Kel y. Hals OE /j — 22 4 67 

S. SEX & color wi Po 7, MARRIED [) NEVERMARRIED [_]| 8 DATE OF efRTH 9. AGE [n yeors | TEUNDER ERR IF ONDER HRS 
Ma eo irthdoy} | Months 


lg D A Min. 
woow [4 vivo 1] 2-/O — £7 | FO ys slide pet es 
Be USUAL ieag ts Pi of x fe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ce of WHAT 
luring most of working life, even if retire INDUSTRY: . ait: id 

4d Fann Farming West-la. DSA 
13. FATH! RS ra 14. MOTHER'S MAIDEN NAME 


Z MOLL 7 S70 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address MQ 


(Yes, No, of unk be iss ag og oie se G2 é-0 - Mys. Alberta Halse 3 il ki Str &) 


18, CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


~ 3 2 ( DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE TO. 

stoting the underlying couse 

Ca i Saae 0 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. A Te 
= ee ? 
5 YES no 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CI or CONTRIBUTING CI 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote} 
g Hour om. While Not While foctory, street, office bldg,, etc.) 

p.m ud ot work LI] “ot work 


21. L certify that | tack charge of the remains Eee abave, held an Autapsy [_], _Inspectian [Lb Inquiry [E4- and in my opinian 
death resulted fram: Natural causes [JR Accident [[], Suicide [1], Hamicide [ ], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
Mp, ASSISTANT MEDICAL ExaMINeR [7] po DAES 


DEPUTY MEDICAL EXAMINER [Ee 11-2 2-6 7 
NAME (Type) 


ACTUAL 
SIGNATURE 


EXAMINER'S 


Jan _M 


23b. DATE THEREOF 


pete Address (Street, city, town, or county) BE) ktm, Md, 
4 ~GURIAL CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION 9 or "ey Vt unty) (Stofe) 
Bape eaty -36-47 \Kroch Us ew W tee: hid. 

2 


OP 5 PII, 7 ie ADDRESS, So. "a BY REGISTRAR he oe SIGNATUI 
es 8249 Nar Mf oo MOV 27.19 TN ge 


1 MARYLAND STATE DEPARTMENT OF HEALIN 


>, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1527 C CERTIFICATE OF DEATH 15275 

Bs 1, PLACE OF DEATH Be gee RESIDENCE (Where deceasad lived, If Institution: Residence before edmission) 
2G e, COUNTY 
sot . = STA b. COUNTY 
2c Cecil MARYLAND aryland Cecil ~~ 
pes b. CITY OR TOWN [if outtide corporate limits, €. LENGTH OF STAY IN Tb ©. CITY OR Ta {Il outside corporata limits, write RURAL end give neerest town) 
- write RURAL end give neerast town) 
434 Elkton _ Elkton 7 oF -y 

MW d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Ba gy ON A FARM? 
«2 '|____Union Hospital = __ Elkmore, RD. 1 ves fal 
2an 3. NAME OF _ First Middle Ib). ae ae ee Month Dey Ye 
3 a i Tee een) DEATH 
85s ‘eas Harry Ge Heath, spi November 22, 1967 
iF 5. SEX 6 COLOR OR RACE 7, MARRIED EQ NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR "i UNDER 24 HRS. 
88. last birthdey) Bee Deys | Hours | Min. 
ces Male White wipowen [| oivorceo[]|Feb, 12 1901 es eles | | + 
& 3 ie 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “TIRTHPLACE {County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
% £ > done during most of working lifa, aven if ratired) ‘ 
£25 Retired B. & © Railroa Maryland UgS .As 3 
one 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8a 

a6 William C, Heath, Sr, Margaret Murphy a 

esl > 15. WAS DECEASED EVER IN U.: s ARMED roncesh 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= Urey, ‘or unkown) | (Ifyes givewerordetes ofse eo | 

® | 215-05-3997 Mrs, Charlotte P. Heath, Elkton. Md. 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERV AL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE in AAS v7e 477 P44) CA ROIALK C677 FRETS 


DUE TO 

er it ony, which OC CLUSION) Anton Of DC8CEn OHIO : | ee OF es 
geve rise to immedieta cause 

{a), stating the undarlying (DUE TO | 

couse lest, 


CoAon Gxt TAT EA 
27) #21 (aL is 


INS CONTRIBUTING TO. CONTRIBUTING TO DEATH | BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


penoc Aicingm A SvémeiD Gon ZewecFeD 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


is Dignoaiy 


PART Il, OTHER SIGNIFICANT CO’ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour e¢.m. 


20d. INJURY OCCURRED 


While __Not While 
19 at work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased trom...L/. LUE. 
saw the deceased alive on. ML2e2 La 


200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) {(Stete) 
fectory, street, office bldg 4 


i A that (1) Gage) last 
.M, from the causes and on the date stated above. 
226. DATE 
wo | ARE Mion RE 11/24 JEP 
22d. ADDRESS 
Robert L. Gray ..Hlkton Medical Park, Elkton, Md, 
238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


oe 23d, LOCATION (City, town or county) ~— (Steta) 
Burgi. Chey y Hill Meth. Cemetery, Cherry Hill, Md. 


‘258. REC‘D BY REGISTRAR. yf Viiore 'S_SIGN. que 


oa OV al 196 eile 


, and that death occurred at 


” NAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


41s, Blicton,. Md. 


o 
ani 


ail 


fs after death. 


‘ 


igned by the attending physician and campletely fi 
Then please remave carban pi 


maval, and in any event, within 


transit permit. 
, crematian, orre 


burial 


bu 


After this certificate has been si 


director, poge 3 should be detached far use as the 


ted with the State Dept. af Health priar to 


Page 4 may be retained by the hospital ar attending physician. 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
| 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


27 


MARYLAND STATE DEPARTMENT OF HEALTH 


) 


pe 2 # “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 a > 
av A so ayy y 
CERTIFICATE OF DEATH 15276 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a, ae b. COUNTY (#2) ft 
eci MARYLAND aryland i CO Jiv 
b. CITY OR TOWN {If cutside corporate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corporote Jimits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
Perry Point 69 days White Marsh a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) 


d. STREET ADDRESS @. IS RESIDENC! 
‘ON_A FARM? 


Veterans Administration Hospital Ebenezer Road 21162 ves [} no fx] 
7 NAME OF First Middle Tost 7 bate Month Doy Year 
fivpe oF print) CHARLES Lewis HERMAN DEATH November 21 167 
5, SEX 6 COLOR OR RACE 7. MARRIED i] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE fr rears TF UNDER 24 HRS. 
- birt! if! rr ins 
Male White | wiowo [ oivorceo [| 1-7-94 rb ? a mei 


100. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 
echanic 


1b. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & Stote, or foreign cauntry) 
Baltimore, Maryland 


INDUSTRY 


Plant 


13. FATHER'S NAME 


William Herman D 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes af service] 
(Yes. por i ar 


14. MOTHER'S MAIDEN NAME 


Anna_Toephner 
16. SOCIAL SECURITY NO. | 17, INFORMANT 


220~20~7429 |VA Hospital Records, Perry Point, Md. 


(D) 


Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


YQ 


DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), DUE T0 
stoting the underlying couse 
(lat ge SS 0 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) 


INTERVAL BC TWEEN 
Cardiac arrest SET AND DEATH 


Arteriosclerotic heart disease w/calcific 


aortic stenosis, severe 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
Obstructive pulmonary emp 


PERFORMED? 


19. WAS AUTOPSY 
yes €] no [] 


sema 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B) 


20c. TIME OF INJURY Month, Doy, Yeor 
jour “o.m. 3 


z 
Ss 
Ss 
z 
5 
3 
Fre] 
= 


While 
ot work i] 


p.m. 
21. ( certify thatXK (this hospital) attended the deceased fromAUge 23 _, Le to 


20d. INJURY OCCURRED 
Not While 
ot work 


202. PLACE OF INJURY (Home, farm, 204. 
foctory, street, affice bldg,, etc.) 


(City or town) 


(County) (Stote) 


O 
OVe 21, 19_O 7 MAMIE 


220. SIGNATURE a L 
‘ oy 


‘2c. PHYSICIAN'S 
NAME (Type) 


A. L. MOONEY, M.D. 


INCOR RCRXKRNKKRKKK KK, od thet death accurred ot Let fiom causes and on the date stated above. 


22b, DATE SIGNED 


ATTENDING «) 11-22-67 


MED 
MD. PHYS. (3 pirector C 
22d. ADDRESS 


VAH, Perry Point, Md. 


STAFF 
PHYS. 


730. BURIAL, CREMATION, 
nanetey 

24, FUNERAL DIRECTOR. - 

Lassahn Funeral 


23b. DATE THEREOF 


iy 41967 e 
Pad ADDRES K Oy /. 
Home , Baltimore, MD Sefee 


7Bc. NAME OF CEMETERY OR CREMATORY 
Cokesbury Cemeter: 


23d. LOCATION (City ar Tawn) 
Abbingdon, 
750, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


(County} (State) 


Md, 


4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ats : A 
24. FUNERAL DIRECTOR vv ” ADDRESS Sb. REGISTR ICI 
VR AIS (4) (Le VA, op Lopes op) 7 
25M 1/67 Sed We ite “¢ D, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a3 he d 
f v5 Cie CERTIFICATE OF DEATH 15277 
“ = 
3S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 0. COUNTY . o. STATE b, COUNTY 
3 (ecil MARYLAND 
See 3s b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If offside corporote limits, write RURAL ond Give nearest town) 
g oe e write fo and give ngargst tawn) p 
gc pas e ; 
Sua wae, e CRIUVAAL © G7, 
= a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
x/ 2 as r : eT we Del 
/ et ( ee YES NO 
ae URC JARECCA LALLA Ee 
Bes 3. NAME OF First Middle Tost 4. DATE Manth Doy Year 
= 2] rc or prnt) Ruth (a Johnson | Stam November 2, Ld 
2 @ $ 5. SEX 6 COLOR OR RACE] 7. MARRIED [Ye] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. “ie fr ae val, aR E UNDER 74 Tn 
ast, by 10" ani Ss . 
ne ey Femle | (au woowo [] wore | flan, 8, 1921 wet hee | ele 
& ES ears 
2 * is . A 3 
2 i Be BIE a rN Give cd of oreo 1Db. KIND of BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. za OF WHAT 
25 luring mast afpwarking life, even if retire » IYQUSTRY OUN, 
g 835 Dank rast ikizen Nat, Bank Maryland 
2 as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
‘S ce € A fi . . ° 
o eee games A, (arson lViLlicent (rain 
= are re ipsa USS. ARMED FORCES? __ J 16. SOCIAL SECURITY NO. 17, INFORMANT 7 Address 
os =e es, Np, ar unknown, yes give war or lotes of service) 
8 Bee [4n(6=9624 | Faud Weg 
ined as (2) [ emieiieal — ome Cl 
of a o 
z a2 18. CAUSE OF DEATH (Enter only ane cause per li 
a rote PART |. DEATH WAS CAUSED BY: 
3 5 90x IMMEDIATE CAUSE (a) 
% aed 7 f DUE TO 
2 Conditians, if any, which gave (b) 
Si 


tise 10 immediate couse (a}, 
stating the underlying cause 
ay u® ( 


: 0. Yu ] 228. is 5 ] 


Za URAL CREMATION], Dae THE Tic, NAME OF CEMETERY OR CREMATORY  . | 28d. LOCATION (Cay or Town) (County tare) 
Busi spedty 
aM 196; Nonth East al 
a, REC'D BY REGISTRAR 


2 3B 
os 
rel 
s 
ah = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOFSY 
a o SS ae 
gs »|2 yes [_) 
52 = 1200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
a 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
oL: S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
of | 0c. TIME OF INJURY Manth, Doy, Year Wd. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (city ar tawn) (County) (tote) 
33 = Haur “a.m. While — Nat While factary,street, office bldg, etc.) 
zs p.m. 19 diel eat vais Ll La Z J 
eke 21. 1 certify thot (1) (this hai attended the decepsed frop—a-<—92-f WEG, to ZY 197 thot (1) (we) last 
ie sow the degédyed alive on ye 4 19 , and that dedth occurred ot Z <4_M, from causes and on the dote stated abave. 
se Zo. SIGNATURE ) 22. DATE SIGNED 
a= ee A ATTENDING MED. g STAFF oO 
o? AIT Lt > MD. PHYS. DIRECTOR PHYS, 
o> 
ae 
ied 
52 
ners) 
23s 
65 


‘Tc. PHYSICIAN'S 
NAME (Type) 1 
as Be 


15279 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


15278 


ee : 
3 ty 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
3 0. COUNTY * 0. STATE yy b. COUNTY : 
. seo Cecil MARYLAND Maryland Cecil 
52 B. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b © CTY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= write RURAL ond give neorest, ate A 
ora Lute Colora BU. =J 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS @ BE RESIDENCE 
Se Ot ves CL] nox] 
5 3. Gre ua First Middle lost 4. DATE Month Doy "9 
re {ype or print) Katherine M. Kyle Om Nov. 1 07 
= S. SEX 6. COLOR OR RACE | 7. MARRIED [2X] NEVER MARRIED [~]] 8 DATE OF BIRTH 9% KEE in yeas 
> * tt 
3 Female |White wioowen [J oworeo F]| 4/12/1900 ve 
= 00, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry) 12 GmaEN OF WHAT 
i INDUSTRY 1 a, 
z ns mote oR eT aie) UWE Home Cecil County ,Md. ORS Ae 


13. FATHER'S NAME 
Custard J. Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, qr unknawn) |(If yes give war ar dates of service! 
No ppl 


16, SOCIAL SECURITY NO. 
— 


DUE TO 


(b) 
DUE 10 


Conditions, if any, which gave 
rise to immediate cause (a), 
stoting the underlying cause 


—S& iy CHEE 
Cole a Kom 


14. MOTHER'S MAIDEN NAME 
Alice Booze 
17, INFORMANT 


John Kyle 


Address 


Colora, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (a},,(b), ond (¢).) 8B, < zg ERY aL aN 
PART |. DEATH WAS CAUSED BY: wrt 
94 IMMEDIATE CAUSE (0) Doyo Cee ree lard JEAN 


1 Cee ae 


ve? 


saw the deceased alive an_ 222 ~~ 


20. SIGN FE5 te s 


itive () 

> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
|Z os ? 
ge) Es ves [_] NO 

= | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, ] 20f. {City ar tawn) (County) (State) 

2 Haur ‘a.m. While Nat While foctary, street, affice bldg,, etc.) 

p.m. 9 at wark Oo at wark fel 
21. | certify that (I) (this haspital) attended the deceased fram_& —-2 3 NG 2 aoe ae 19K Z, that (I) (we) last 


and that death accurred at¢2“2M, fram causes and an the date stated abave. 
MED. STAFF 


22b, DATE SIGNED 
ATTENDING 
DIRECTOR @) PHYS. 


MD. PHYS. 


i 


AG hard su 


F_moiPoer Deposit 


Ne. 
WANE se) aH 
23. wil 1/67 


aN CREMATION, 
Al (Specify) 


Ba. 


be filed with the State Dept. af Health priar ta burial, cremation, or remaval, andin any event, within 72 hours a 


director, page 3 should be detached far use as the burial-transit permit. Then p' 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


23c. NAME OF CEMETERY OR CREMATORY 
fest Nottingham Cem. 


23d. LOCATION (City or Tawn) (County) (State) 
Colora, Cecil Md. 


oo NERAL DIRECTOR ADDRESS 
VR AIS (4) 0 re 
25M 1/ ge, PEL v, 


Rising Sun,k 


250. RECD BY REGISTRAR 256, REGISTRAR'S SIGNATURE 
SATE NOV 14 1967 fConrtng Jonge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hen pleose remove carban 


The law requires that the death certificote be executed within 24 hours ofter deoth. 


: After this certificate has been signed by the attending physicion and completely filleg-nr- 


e 3 should be detached far use os the burial-tronsit permit. T 


should be fied with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, within 


Poge 4 may be retained by the hospital or ottending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR ANS (4) 
5 177 


Se 3 i rr iat 
15274 CERTIFICATE OF DEATH 15279 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY o. STATE b. COUNTY J 
Cecil MARYLAND Maryland Harford. 
B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) —_ 
Per e g3 Days Bel Air 2 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS «. RESIDENCE 
VAH,, Perry Point, Ma, 5 Hall Stree ves [oy 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
% OF 
‘Type or print) RAYMOND Coleman LEFIWICH veatH November 
5. SEX © COLOR OR RACE | 7. MARRIED [FR] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost, pirthdoy) [Months] Doys | Hours | Min. 
wow [] oor [J] 8=8=14 : 
Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
Army Marion, Virginia Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GRAVILLE LEFIWICH (Deceased) MARGARET BRAGG (Deceased 
TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ 
Yes WEE 


25-12-4303 | VA Hospital records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 


PART | DEATH WAS MEDIATE Cause (o)_CAOnie pyelonephritis with uremia Oral PATH 


ACO A DUE 10 


Conditions, if ony, which gove () Diabetes mellitus 
fise to immediote couse {o), 


Years 


stoting the underlying couse Bre 

lost. i} 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 9. Ee 
S =i 2 
3 yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stote) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

19 otwork CL) ctwork C1 


m__ LO-2— 19.67, to_ 125-1967 1 
that death accurred at_Q: 30 PMfram causes and an the date stated abave. 
ATTENDING MED. STAFF a 6 ay 
pays.) inecror_ LD pairs 67 
22d. ADDRESS 

VAH Perry Point ,Md. 


y tended th 


Joaquin R. Garcia M.D. 
20. BURIAL, CREMATION, | 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
pos 


oa wh 7 Unk. Vari MemenadGardess| & gy pee Maries 
24. FUNERAL DIRECTOR F (ee, RESS unlha: Sh 28 B ISTRE 2Sb.64 
FOSTER FUNERAL HOM, Bel Air, Makyland =, SOY at G 


= Sears Sata 
S 


{ 


vires that the death certificate be executed within 24 ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


deoth. 


q) 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond complet 


The low ret 


. 
funiero! 


Pages*1 ond 2° 
Yhours ofter death. 


2 


|, ond in ony event, Wi 


Va 
y 


e 
bo 


hen pleose remove car! 


, cremotian, or removo! 


transit permit. 


director, page 3 should be detoched for use os the burial 
ould be filed with the State Dept. af Health prior to buri 


VR AIS (4) 
25M 1/67 


7 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > J 
15275 CERTIFICATE OF DEATH fr» 
if La a age! ey oe aie (Where deceosed lived, pl Residence before odmission) 
ecil MARYLAND Wstrict of Columdil 
b. my ult pasar oracle mis . LENGTH OF STAY IN ib c. CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest town) 
ervyvilie 7 mo. 11 dey} Washington, D.C. . 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. SR NC 
ON A FARM?, 


VAH Perry Point ,Md. 7él Jefferson St. N.E. ,Wash.D.¢ vis LJ xo ik 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
{Type oF print) Theodore R. Mikell DEATH Nov. ” 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7% NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE (In yeors 
\ ‘algae 
Male Negro wiooweo [) pivorceo [] 1-19-26 jilmas 
iGo, WSUAL OCCUPATION (Give on of work done Tob: KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) “Te. CIMZEN OF WHT 
juring most of working lifg, eyen if retire INDU! 
oma hematteran” Map sve of U.S. Anmy South Carolina 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
James Mikell Rosette Anderson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
wor or dotes of service} A 
2 251 22 2986 VA Hospital records Perry Point ,Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (¢).) 
FE oe ee ETE CAUSE (o) BRONCHO-PNEUMONIA Acute Edema & Atelectasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥ 7/X puto Of both lower lobes of lungs. 
Conditions, if ony, which gove i) 
tise to immediote couse (0), DUE To 
stoting Ihe underlying couse 
bs se 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) TARAS AMTORSY 
5 ee ? 
3 ves [No (] 
& | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | or Port Il of item 18.) 
&¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
£ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otseitk C2) cotwork C1] 
21. | certify that (1) (this haspital) attended the deceased fram, -12 / 90%, to_ti-23 _, 19_O'f rhe eoeyteat 
mrecthectorpmeedivesmoxexxXXXxexxxxrtioxxx and that death accurred até: 5OAM, from causes and on the date stated abave. 
Z2o. SIGNATURE 22b. DATE SIGNED 


mo pe CO orecror Cl pis, 1} 11-24-67 
TX. PASGNNS | Se (apo 72d. ADDRESS 

| | Ore! THOMAS P. THOMPSON, M.D. | VAH, Perry Point, Md. 

730( BURIALICREMATION, 736. DATE THEREOF = NAME OF CEMETERY ORGREMAFORYZ IN (City or Town) (County) tote) 


724, FUNERAL DIRECTOR WPA Oy % Wash., 2b, REGISTRAR’S SIGNATURE 
f 


Latney Funeral Nap $831 Gdér'gia Ave., NW fOherkeg fl “4 


N 


TO DEPUTY hm EXAMINER: This certifi 


's Office olong with 


tronsit permit. File poges lond2 with the Stot®'Bepqrt ment/ot 


|, cremotion, or removal, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner’ 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


Hea!th prior to buri 


VR AISME (5) 
6M 1/67 


b/ 


< 


~ 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


thOUS 15282 
15278 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
‘0. COUNTY a. STATE b. COUNTY 
CECIL WARYLAND Delaware Meus CH SE 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ; & 
ZA HRS _New Castile - 
d. NAME OF 7 PITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é. aa re 8 
Union Hospital 40 Paul _Road ves [] NO BX] 
3. NAME oF First Middle #7e De SCA Lost 4. DATE Month Doy Yeor 
OF 
(Type or print) RALPH HOBSON. NEEL peatH November 12, 967 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED fw 8. DATE OF BIRTH 9 iy a pi ee JF UNDER 24 HRS 
be irthdoy jonths joys | He Min. 
Male White wiowen [] oworo | Ga yw 4° cue ee ee 
tha USUAL en ee i ai done 1Ob. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. Corn OF WHAT 
luring most of workig lite, even if retire INDUSTRY, 2 
DENT SER tK DEL. ie DE) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BLP j FEL 5 SHR FAN fV. TOME 
i WAS Bie oe at U.S. ARMED et as 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, osunknown) |(Hf yes give wor or dotes of service - = 
g KALPA Ht. NEFA, TR. NEw CASTIE ) PEL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY. ONSET AND DEATH 


G/ 4) ¥ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
last. ‘=: (9 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
Ss —-_—=5 a ? 
5 ves (1 No (9 
= | 200. EXIPRNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
f | PRIMARYE] or CONTRIBUTING C] 2 4 . 
S | CAUSE OF DEATH Working underneath auto when car jack slipped 
S | 20. TIME ce Month, Doy, Yeor 20d. INSURY OCCURRED >. ] 20e, PLACE OF INIURY (Home, form, ] 20f (city or town) (County) (tote) 
= 1-12 6 While Not While my foctary, street, office bldg., etc.) 
E380 1l-1 1967 | ot work) otwork Dragétrip Cecil Md. 
“1.4 sai thot | took charge af the remains described abave, held an Autopsy [XJ], Inspectian ["], Inquiry [_], and in my apinion 
deoth resulted from: L. causes Accident (KJ, Suicide [_], Homicide [[], Undetermined manner [7] 
Pan CHIEF MEDICAL EXAMINER [_] 
SIGNATURE wp, ASSISTANT meDICAL EXAMINER LX 22, DATE SIGNED 
EXAMINER'S Yak S. wind ED. DEPUTY MEDICAL EXAMINER [_] November 13, 1967 
NAME (Type) Address (Street, city, town, or county) 
Bo. A 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City oF Townly ge g-{County) (Stote) 
EM peci 
Ome Ly thie =% Eace Lp ere C elwikrmiverow easrie DEL 
‘24. FUNERAL DIRECTOR ADDRESS 20. RE “D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Pit FoNER, EK AZary MA. oat NOV15 Yi 


MARYLAND STATE DEPARTMENT OF HEALTH 


19277 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=) 


Mier ibe decseses siveeicxxxxxxxxxxdkoexx and that death accurred at 93 50m tam causes and an the date stated abave 


CERTIFICATE OF DEATH 152a2 
ee ad « 
° 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
3 <3 o. COUNTY GRID A b. COUNTY aa 
5 2-5 ecil MARYLAND 
= Se Bs b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
re RE ite RURAL and give nee town) 7 
5 + 3 ‘Perry Point, 364 days Orlando d 
eS 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS © RESIDENCE 
= ~N F 
or om * . 2 
See 27 eterans Administration Hosp 1217% South Orange ves [] No 
= Sse 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
on OF 
oe pe Type ot print) FENTON L. NICHOLS pith November 13 1967 
£ fe: 5. SEX 6, COLOR OR RACE] 7. MARRIED f&] NEVER MARRIED []] B. DATE OF BIRTH 2 ASE Tn oa TLUNDER 1 YEAR Wal eg 
> lost birthdo . 
Se 8S> 4 WIDOWED DIVORCED -9-9 A : 
> wes ale ite y 
eo SS 100, USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
a” Sate during most of working lile, even if retired) INDUSTRY m4 =, is CO ? 
aut : 
eS Bee Special investigator Whitefield Co.,Georgia 
Zz gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
et £e> 
ee 8.3 Mauri Fenton  (D) Eliza James (D) 
& cee aurice Fen 
<« £ $s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
co aS (Yes, no, or unknown) {I wor of dotes of service] 
D °o = 2 
os gE: Yes be 236-50-6710 VA Hospital Records, Perry Point, Md. 
2 oc2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c),} INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S: ol ae 545) IMMEDIATE CAUSE (o) —=pyema, Lt. Lung 
£c36 
eS ee = aha DUE TO 
gs pa * 
fee2e0 Conditions, if ony, which gove Bronchopneumonia Bilateral 
ESecee g 2 
se 233 tise to immediate couse (0), DUE ia 
omeod stoting the underlying couse 0 % 
aa lost. isa ()__ Chronic Pulmonary emphysema with Bronchiectasii 
iJ 242g = 
S4S5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ZS 2ee Fa : Se ieee % PERFORMED? 
are ! 5 Arteriosclerosis of Cornary Arteries vest no 2 
3 2s= = ] 200. ACCIDENT WAS UNDERLYING LI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Part Il of item 1B.) 
2s & | OR CONTRIBUTING L} CAUSE OF DEATH 
Ss32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fa 33 S| m. TIME OF INDURY Month, Doy, Yeo 20d. INJURY OCCURRED e. PLACE OF TAIURY (Home, form. | 20f. (city or town) (County} (Store) 
= @ a Mm, os b 
rs =3 2 2 our ae ” le ral Nauile Oo foctory, street, office bldg., etc.) 
= Pie " - DS 
ee ee 21. | certify that &) (this haspital) attended the deceased fram_ Nove 1986 ta_ Nov. , 19 9 4 Mase to Fae 
2e5e 
S585 
S “Ss 
egos 
S5e2s 
> oe 
eac3 
ww ss 
2585 
Bess 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
e Tao. SIGNATURE en 35 e Tb. DATE SIGNED 
& ( Nel ets MD. _ PHYS C1 irectorn (1) pus. M13" 67 
eee ic. PHYSICIANS 22d. ADDRESS 
s | NAME (Type A. Le MOONEY, M.D. : 
= VAH, Perry Point. Md —________ 
Zz TB aA, FENATION, | aby DPA 2) MANE OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (store) 
a ren EME 

° Romaea AAG -6 eG Nat. Cemetery Winchester Va. 
ret 4. aay, GAZ = ZL, NODRESS 750, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) ? ‘ Te , 

Sia V7 pheé ‘soh Biderat Home, Pe Md oats NOV 2 0 TL WChorley Jeccige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
= 5 2 a 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15283 


Hh 


22d._ ADDRESS 
VAH, Perry Point, Md. 


‘2c PHYSICIAN'S. 


Name (Type) A. L. Mooney, M.D. 


‘23d. LOCATION (City ar Tawn) (County) (Stote} 


director, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare Fea 
0. COUNTY 0. ST b. COUNTY 
ecil MARYLAND New York 
BrEHY OR TOWN (IF outside corporate fimits, © LENGTH OF STAY IN Tb © CHY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) a 
Perry Point 12h days Brooklyn 6 
< NA IR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS @ 
4. NAME OF HOSPITAL OR INSTITUTION (If haspital RESIDENCE 
i z ‘Veterans Administration Hospital 2821 Avenue I. ves C] o£) 
- = 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
= => 
= 2 Ceseet at MARIE i O'CONNOR on November 8 19 OM 
> SSE 
2 Bes 5. SEX COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED [XX] | & DATE OF BIRTH 9. AGE fr van une TYEE Mab es A 
ES st bi i) lontns jays. jours: 
= 2 > Female White wiooweo [7] pivorcld [}| 8-20-06 i at Fed lic z 
ae Bee 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 
2 eS during mast af working life, even if retired) INDUSTRY CONTR)? 
2& sss jurse Renovo, Pa. 
pees = 13, FATHER'S NAME 14 MOTHERS MAIDEN NAME “Katherine Coughlin 
= canes - é 
s Se David J. O'Connor (D) We mrGamnahibdhn (L) 
e Wat E 
eet TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 @e5 (Yes, no, orunknawn) |(If yes give war ar dates of service] ‘ 
= Eee O-1-42to0L0~31-62 137-32-2047 VA Hospital Records, Perry Point, Mde_ 
2 a2 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), ond (c).) INTERVAL BETWEEN 
nee eo PART 1. DEATH WAS CAUSED BY: ‘ ONSEL AND DEATH 
Sees 19 5 > IMMEDIATE CAUSE (0) Bronchopneumonia, Bilateral eks 
i ae DUE 10 
e Bape Conditions, if any, which gave () Brain Tumor (Glioma), Lt. Frontal Lobe 4-6 months 
2& 255 tise ta immediate cause (a), 
ima 
= 7 = te stating the underlying cause DUE TO 
35 ec last. So 2s i) 
S282 08 — 
ef yok = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY 
eokes ak <i 
ma = 3 ves FX] no [] 
ie 2 he oer Ss 
23252 & | 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Wl of item 18.) 
SeeLs & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae5s2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ee & S | 20 TINE OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF IeURY {Fome, isa. 20f. (City or town) (County) (State) 
2L£e laut “om. While Not While factory, street, affice bldg,, etc. 
£ = 
gt se pm, 9 atwark CL) ot work CI 
Z2>o os = S - c) 
a= Raat 21. 1 certify thoXQ} (this hospitol) ottended the deceased fram_July 1967, to Nove 6 19 O7 teers 
ae LSE seounchhe steconsed aivecomxxxxxxxxxxtkxxx and that death accurred ot 10208. fom causes and on the date stoted obove. 
esOks 1b 
r 2S5s¢ Tho, SIGNATURE O L ones is am ~ DATE SIGNED 
S2kCs . mo. pays. O)_oirector Cats. 11.8 67 
2 ES 
Ses 8 
aa 2 
23288 
of a 
= 


25b. REGISTRAR’S SIGNATURE 


> TO FUNERAL DIRECTOR 
Pp 


Ba. Te ACR 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 

MOVAL (Speci ‘ ‘i 
Baa” Nova 13, 196; ArLington. National 

24. FUNERAL DIRECTOR Pete O. WL, /j ang ADDRESS RSA SY Le 5a. REC'D BY REGISTRAR 


MURPHY FUNERAL HOME - Arlington, Va. <2. |onmgy 17 


Bs 
sa 
as 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 ANS (4) 


B 
= 
= 


2 


e 3 should be detached for use as the bur 


director, pa 


+ 


« 2 
es ¢ 
Ss 834 
s <7‘ 
2 ” 
ft o = 
[3 £Se 
2 sie 
~ 
2 2 2 
= Se i 
“oa 
go o> 
Soc 
E & 
= me > 
ee 
Z2se 
B a°s 
2 gs 
s go> 
& B65 
pate So) 
ethene) 
2@ B6sc& 
Ss eS 
Sm nae 
= eS 
= fe 
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2s = 
Be as 
=£ £.2 
oS = 
3 eo 
7 ow 
2 Sas) 
23 as 
= =o 
= aE 
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3 
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should be filed with the Stote Dept. of Health prior to bur 


8S 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 9 TOR 
15203 CERTIFICATE OF DEATH 15284 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian’ 
a. COUNTY a. De b. COUNTY 
Cecil MARYLAND aware New Casti 
b. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) j 
ton 8 days Newark Ye 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS «- RESIDENCE 
nion Hospita ReDs ves L] NO 
3. NAME OF First Middle Last 4. DATE Manth Day Year 
DECEASED OF 
(Type or print) Loyd R enningtom DEATH Nov 
S. SEX 6. COLOR OR RACE 7. MARRIED & ver MARRIED fa 8. DATE OF BIRTH 9. AGE {is yeors 
lost birthday) 
Ma White winowe) [] pworctD []} Nov. 7,1907 Q__ys. 
10a, USUAL OCCUPATION Keg kind of wark dane 10b. KIND oH BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of ea li eh even if retired) ae COUNTRY ? 
tr epairman Chrysler Corp. Pennsylyania WS.k. 
13. Mass NAME 14. MOTHER'S MAIDEN NAME 
Herbert Pennington Elizab 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) es 7 oa dates of service! 

Yes 
18. CAUSE OF a Le = ‘ane cause per line far (a), (b), ond (c).) eS ie 

PART |. DEATH WAS CAUSED BY: A ‘, 4 

aay IMMEDIATE CAUSE (0) SUMO Qytoei tS 


To DUE TO 


Conditions, if any, which gove (b) p E REO PA: + ey lea e 


INTERVAL BETWEEN. 
ONSET AND DEATH 


tise to immediote couse (0), 
stating the underlying cause DUE TO 


bast. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 
5 YES ter 0 [ah 
J 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
E | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Spm. TINE, OF IIURY Month, Day, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f, (City or town) (County) (store) 
Fa Hour ‘o.m. While NatWhile foctary, street, office bldg., etc.) 
19 otwork L] ot wark 
2h man that (I) (this haspital) attended the a fram WE, to___Yyy__, \X2_7 that (I) (we) last 


saw the deceased alive on 


19.@ Z, and that death occurred at fof M, fram causes and an the date stated abave. 
lly DATE SIGNED 


ea ATTEND ED STAFF 
i Vandal MD. oiercror CL) pays. ol LT} Mb 
Me. PHYSICIANS I AOR -- 


waMe(Typs) J Kaw pel! Ress E/M te, A, At) 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ote pedi 
2. i © nion ene a enna 


TA, FUNERAL. Df eae D Cen fe rons 7 2a. Ri Py REVIST Sb. RE Bi yn Q 
Hicks |Hoyle for Funerals , Elkton, Md. UY Wed f g 


led-in_b 


lease remove corbon 
and in ony event, with 


physicion and completely fill 


hen 


led with the Stote Dept. of Health prior to buriol, cremation, or removo 


permit. 


igned by the ottendin 


After this certificote hos been si 
je 3 should be detoched for use as the buriol-transit 


i 


should be fi 
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TO FUNERAL DIRECTOR: 
director, po 


BS 
=> 
zn 
Rey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15250 CERTIFICATE OF DEATH re 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE MARYLAND b. COUNTY CECIL 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


7, PLACE OF DEATH 
o. COUNTY oS 
CECIL MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib 
write RURAL and give nearest tawn: 
CALVERT é Me, 


R/(S(NG SUN O77 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS 7 © RSC 
CALVERT NURSING HOME WORTH @QVEEW ST |\woOwR 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee i) ANN RK, ROBER SOW OF a Mov, ar 9 7. 


5. SEX 6. COLOR OR RACE 
FEMALE) WAITE 


100. USUAL leurs Give ha of yee done 
during mos} of working lite, even if retired) 
USE WIFE 


7, MARRIED [_] NEVER MARRIED [“] | 8 DATE OF BIRTH 9. pea yeors INOER | YEAR INDER 24 HRS. 
Jo: 


winowen Bg oivorceo []| TC 7 27 By S660 pot [ou [Pee eae ey 


& 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


HOm & RYLAND ONE SA. 


fv 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMOEL mM, KIRK Yiie7Te KIA PAM son @/LES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ree ee (If yes give wor or dotes of service, 218 - 34-1876-0) MRS, ANN R ‘WEBER ARLINGTON , Va 5 
‘ 


1B. CAUSE OF DEATH (Enter only one couse pes fine for (0), (b), ond (<)) INTERVAL BETWEEN 


PART |. DEATH WAS. CAUSED BY: ( u iy \ Ge ua 5 ONSET AND DEATH 
es IMMEDIATE CAUSE (0) = 


‘i DUE TO 


Conditions, if ony, which gove (b) YEU reer Sees Cn OS 


tise to immediote couse (0), 


stoting the underlying couse DUE TO NR” ie ee a oe ns ae 


ee (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 ee 
3 ves] NO [- 
= | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEWTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tore) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work ot work : 
21. | certify that (I) (this haspital) attended the deceased fram___ Yr qnreanl9 ©), totem MAY that (I) (we) last 


AoPm, fram causes and on the date stated abave. 


ATTENDING 0. STAFF 22p. DATE SIGNED 
PHYS. atroe Om O beet QB 1461 


22d. ADDRESS 


the deceased alive an 19G 1, ond thatdeath accurred at 


Ze. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Re BA Sty FALGRCT BREOKVIEW CEMETARY| RIS/NE sun, CECH MO, 


24. FUNERAL DIRECTOR RAL DH M, MEE p _ ADDRESS 2Sb. REGISTRARS SIGNAPIRE 
Rabdbk Rest R/SiWE SUNMD wBEC I 196 fororleg\ tie 


TO DEPUTY e. EXAMINER 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poge: 


Poge 3 should be used as a burial-transit permit. File pages lond2 with the StoteDepe 


Heolth prior to burial, cremotion, or removol, ond in any event within 72 hours after death. 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's Office olong with 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR ATSME [5) 
6M 1/67 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FER ao 
15284 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15286 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before wee 
0. COUNTY b . b. COUNT 
Ceti MARYLAND ° Behnsylvania a 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) Péach 
Rural, Conowingo 1 hr. each Bottom ; 
, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS e RESIDENCE 
Rte 222 ves [} no K] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED JOSE: OF 
(Type or print) OSEPH FRED SEXTON DEATH = November 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (in yeors | IFUNDERT YEAR J IF UNDER 24 HRS. 
‘ lost irthdoy) [Months | Doys Min. 
Male White | wow [] —_ ovorceo (]|May 16 1929 ys 
00. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
wiweteenee teak! ad adic py 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ce We Sexton Bessie Miller 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ar 
(Yes, no, ar unknown) |{If yes give wor or dotes of service) Peacti Botton 
No Dorothy M. Sexton Pae 
18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; A ‘ 
; yy IMMEDIATE CAUSE (a) Multiple Injuries 
t es DUE To 
Conditions, if any, which gove 0) 
tise fo immediote couse (0), D 
stoting the underlying couse uEaIO 
ae ae @ 
az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 79. WAS AUTOPSY 
= yes [] no 
 [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lier CONTRIBUTING C] 
3 [CAUSE OF DEATH. Passenger in airplane crash 
S| 70e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (ome, form, | 20f. (City or tawn) (County) (Stote) 
lour 0 Whil Not While foctory, strees, office bldg., etc.) : 
4 11/18/69 | ctwoie C) ‘ctwor Ot Woods Cecil Md. 
that | taak charge of the remains described abave, held an Autopsy (_], __ Inspection [X}, Inquiry [_]. and in my opinian 
death resulted fram: Natural cau Accident [xX], Suicide (_], Hamicide [], Undetermined manner (_] 
ana CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Ail ——_ Mp, ASSISTANT MEDICAL EXAMINER [XK ki fomelg 
EXAMINER'S Werner U. EDs DEPUTY meDicat examiner [7] 11/18/67 
NAME (Type) Address (Street, city, town, ar county) 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMQVAL 
purer” ~21-67 Darlington Cemete Darlington Harford Md. 


24. FUNERAL-DIRECTIQR {7 fe RESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Vy, LM es _ 2 IRE 22 3 ; 


Gra Funeral Homé hence North East, Md. onmNOV 21 196 


P 


m 

SS 
Lot] 
=u os 
mo 
-Kaal 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ delay is 


necessary, please execute the certificate 


=2M3. Page 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


cia 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with f 
ealth priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as a burial-transit permit. 


s 
S> 
Se 
Ga 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
45 9 § 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19287 
) aie DEATH a3 ad pprene hie deceosed lived, if ene Residence before aise 
Cecil MARYLAND Pennsylvania caster 


b, CITY OR TOWN (If outside corporote limits, 


“Kure Gbndwingd 


© LENGTH OF STAY IN Tb 
L hr. 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 


d, STREET ADDRESS 


Peach Bottom 
@. Ty RESIDENCE 
ON A FARM? 
ves [] No fy 


Rt. 222 
i betas First Middle Lost 4 Dare Month Doy Year 
(Type or print) MARY Lois SEXTON DEATH November 18, 1 (67 
5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED f'] | & DATE OF BIRTH yeors 
‘ irthdoy) Doys } Hours 
Female White wiDOwED [7] bivorceD (_] 8 ts. 
100 USUAL occoPARON [Bie kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 CITZEN OF WHAT 
gg mast of working life, even if retired) INDUSTRY cout 2 
Student”? j schood Maryland USA 


13, FATHER'S NAME 
J» Fred Sexton 


14. MOTHER'S MAIDEN NAME 
Dorothy M. Carter 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |(If yes give wor or dotes of service’ 


No 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


othy Me Sexton Peach Bottom, Pas 


Address 


ne 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 


INTERVAL BETWEEN 
‘ ed INSET AND DEATH 
Multiple Injuries ie 


21, I certify that | taok charge of the remains described abave, held an Autopsy [_], 


x DUE T0 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUET 

stoting the underlying couse lad 

lost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 1 ae Og 
S 7. =. oe 
5 Yes [] NO fy) 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY (er CONTRIBUTING CI 
5 [LAUSE‘OF DEATH. Passenger in airplace crash 
S 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) County) {Stote) 
= jour om. While Not While py foctory, street, office Bldg., été.) 5 
iz pm 11/18/19 67) oiwork LC) otwork Woods © Cecil Md. 


and in my opinion 


Inspection [X], Inquiry (_], 
, Undetermined manner (_] 


death resylted fram: Natural cay; Accident fx], Suicide ((], Homicide 
CHIEF MEDICAL EXAMINER [_] 
FN niee Wily c= Mp. ASSISTANT MEDICAL EXAMINER LX 22. DATE SIGNED 
EXAMINERS. Werner U. 3 DEPUTY MEDICAL EXAMINER [_] 11/18/67 
NAME (Type) Address (Street, city, town, or county) 
B30. Poe. 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify) si = n 
B Q 11-21-67 emete Da ngton Harford Md. 


7A, FUNERAL DIR 
Grant 


erar Home 


ZB oD 


250, RECD BY REGISTRAR 25b. -REPISTRAR'S SIGNAPRE 
Fortirest, ua. [OV 2 1 1967| (2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22, 
- 
2. 

= 


2 

o = 
2 

2 

oa 

£ 
244 
~e 
ao *- 
= 


jal or attending physician. 


a 
3 
ae 
o 
4 
= 
a 
a) 
® 
3 
8 
° 
‘ 
2 
~~ 
© 
a 
o 
a 
£ 
o 
o 
5) 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lees ae CERTIFICATE OF DEATH 15288 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, if Institution: Rasidance before edmission) 
2 b, COUNT 
Cecil MARYLAND “Wa ryland Cecil 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearast town) 
write RURAL and giva naarast town) 
Elkton Abie Pi asl fiero eS a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 75 RESIDENCE 
IN A FARM 
| __ Union Hospital ; Box 112 RD. __| Yes [] No J 
3, NAME OF First ~ Middla “Last =| 40 DATE Month “Dey Year 
DECEASED OF 
eee James Paul Smee usr." Nov. . 255" aiegeg 
5. SEX +]6 COLOR OR RACE|7, aRRiEDK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yoor [IF UNDER I YEAR] 1F UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min. 
Male White wiowi[] pivorceo(]| Apr. 12, 1900 67 ys. 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working li van if retired) 


Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Laborer _ _J.P.K. Hwy. Virginia Ugs.h. 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME ra 
Marvin Smith Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address R. fa 5 i 
(Yes, no, or unkown) | (Ifyesgivawar or datas ofsarvica) 


No 255-07-0140-A Harold C. Smith, Elkton, M4, 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, end ().] 2 
Onstt ‘AND DEAT! 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Crrral — n: brerretoreg, |<? ge ra a 
-7 DUE TO 
Conditions, if any, ies (b} Qtr Ace ec leroy’ 
gave rise to immadiata = 3 ¢ 50% > a i : 
DUE TO 


{a), stating the Soin 
cause last, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)/ 19. Wate Spsy 
Ri YES "| no [J 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) —_ a S 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) —~=S( Stata) 
a Hour a.m. Whila Not While factory, straet, offica bldg., ate.) ! 

= oe 19 at work [_] at work [_] Hl 


c 


ify that (I) (this hospital) attended the deceased fro: f RD 9 ifhel (1) (we) last 
saw the deceased alive o1 oe and that death occurred at.7) from the causes and on the date stated above. 


eS ae ATTENDING STARE Fe: ieNED 
Ke a) mo. { PHYS. director [J ems. LL z8 fe} 


22c. PHYSICIAN'S 22d. ADDRESS 


vi cg K._ Kos uD | EiKtow, HO aa 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME “OF CEMETERY OR CREMATORY 23d, LOCATION i town or county) (State) 


REMOVAL {Spacity) Elkton, Md, 


250. REC'D BY REGISTRAR { 25b. REGISTRAR’S SIGNATURE 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4n9 8 Zz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? 


is 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


G7E K DUE TO 


ven 4562 
cs CERTIFICATE OF DEATH 45288 
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission 
a enh a, STATE b. COUNTY ¢ 
Seat ecil MARYLAND i ict of Columbia 
Zee b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Sey. write RURAL and give nearest town) 
(E= 3 Perry Point 65 days Washington $7.2 
i = a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2. BRESIDENGE 
, 47 Veterans Administration Hospital 380 55th Street, NE ves [J No Le 
Fas, 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
32 ECEASED OF 
35 Type ar print) JOHN HENRY _ STROMAN piathH November: 2 67 
oe. 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors |_IFUNDER T YEAR 
Bs ie} O 8 ae inttday) | Months Min. 
=a Male Negro wipowed [[] vivorceo []| 4-8-25 yes 
ee To. USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County 8 Stote, or foreign country) 12, ZEN OF WHAT 
§ 3 rng aah ing lite, even if retired) INDUSTRY Springfield, S. Carolin UNTI "USA 
Ba. 13) FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee Otis Stroman (D) Maude Corbitt (D) 
ay Fe TEESE NUS. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO 17. INFORMANT Address 
= 85, NO, Or UNKNOWN, yes. jive wor ar dates af service] a 
SE Yes WW LT 48-30-1053 |VA Hospital Records, Perry Point, Md. 
S 
ee = 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0}, (b), ond (c).} INTERVAL BETWEEN 
ss 
35 
== 
3 
2 


Canditians, if any, which gove (b) 
rise ta immediote couse (0), 

stating the underlying couse re 
hie ae 0) 


9) 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with 


25 
wD 
coe 
sf 
or 
38 = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£3 ae } 
ed 3 ves [_] NO 3 
a2 = | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B) 
oS, Be | OR CONTRIBUTING CICAUSE OF DEATH 
S23 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b & [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
£3 2 Haut “a.m. * While ry Not While 9] facta, see, offi bldg tc) 
= p.m. ot work of work 
ae i : - 
rae 2). certify that %)) (this haspital) attended the deceased fram Auge 30 1967 _, ta_Nove ; , ROEM P IST 
£3 i AWyxx, and that death accurred othOz eM, from causes and an the date stated abave. 
ee Mo. SIGNATURE pee. a as 2b. DATE SIGNED 
2° : WA mo_pavs. C)_oizecror CO) pus. XM) 11-35-67 
See Dc. PHYSICIAN'S 2d. ADDRESS 
ses | ane(Iype) EDGAR E. FOLK III, M.D. VA Hospital, Rerry Point, Md. 
Zs 
zs 
er"\ i y/ ~ 
anne 4, FUNERAL DIRECTOR, ~--eeee 7s E a " ashe, D 
25M 1767 Stewart Funeral Home, 40001 Benning Road, 


24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pee 


The law requires thot the death certificate be executed within 


physicion ond completely filléthjn 


ase remove cor! 


bo 


P 


hen 


i 


e 3 should be detached far use os the buriol-tronsit permit. 


f Health prior to buriol, cremation, or removol, ond in ony event, withé 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15285 CERTIFICATE OF DEATH ' 
eee 
IE ees DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before admission) 
0. TY, 0. STATE b. COUNTY ¥ 
2 MARYLAND fl CECE 
b. ae ory { outside corporote om. ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aufside carparate limits, write RURAL and give nearest town) 
write and giye nearest tawn : — 
KOK ZOAYS FLATOW a: 
d. NAME OF HOSPITALOR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. nm . els 
él VUN/ oe AOSPECTA YPRECETON BLVO ves C] Nox] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 


iveornim APY OUL PH OMKE FACCART SAH \_ tim VOVEME ER 067 


5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—]] B. DATE OF BIRTH 9. AGE {In fans FUNDER a HRS. 
thda nths, Min. 
ACE | WH/TE | woow oworeo RUE 20/899 VA ve ‘a 
10a, USUAL OCCUPATION (Give kind of ihe T0b Kuna SSS OR 11. BIRTHPLACE (County & State, or fareign copntry) 2 cian OF WHAT 
luring mpst af warking life, even if retire (= { e 
ele EM HCW ELATOK, M SA 
13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
FOu gto F TAGCCAAT AWNA RKYOULFEA 
Is. Eee, US. ARMED FORGES? |_| 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address ELUTON, 
9, PLunknown| yes give war ar dates of seryica 
fs te ante 60o-24-F206M05, MARY be TACCAHRE Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: QVSET/AND DEATH 


hal IMMEDIATE CAUSE (a) 

Sp DUE TO 
Conditians, if ony, which gove 

tise ta immediote cause (a), OL 

stoting the underlying cause 

lost. Tinks () 


= 
S 
2 
2 
o 
@ 
= 
gz 
so 
ue 
s2 
ee. 
oc 
ai 
£3 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
sEse | |s a gee 
52 BY is? es 
se & | 20a, ACCIDENT WAS UNDERLYING LI 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18) 
== 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
See | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£28 S[20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (Stote} 
2Ee im = Haur o.m. While Not While factory, street, affice bldg., etc.) 
Ss aie p.m. 19 atwark L) otwark CJ es 
eal 21. | certify that (I) (this haspital) attended the deceased fram_A7A-S W936, to MOL AF 196 that (I) (we) las! 
zine : Wy a 
2ese saw the deceased alive an_Wgiv__4 1@Z. and that death accurred a¥cecoeeM, fram causes and an the date stated abave 
Sess Tio. GRATE Y\ = a = Tb. DATE SIGNED 
es SEL OVr2 mo. PHYS, SY oirecrorn O mms O| HKG 
oO B= 7c. PHYSICIAN 7 22g ADDRESS 
cm m4 
$23! | rane te) Mp ey! Ui) fr [12 HES LF é D 
Ss £3 pf Tle bo 4 _f_F___|_ =" ff ihe df Pe tae FF 
23 ze 230. BURIAL, CREMATION, 73. DATE THEREOF 3c. NAME OE.CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County). (Stote) 
Ome i t=. 
3°" Bi 0.71909 Klein (anok te Pk \ Eiht Eqs, Md. 
ate g 24, FUNERAL DIRECTOR ADORE & ed wt Ss ( Wega: I CNARPRE 
0 BET 
20 M 1/66 LPL PPUN (CU sb Dey atu Le ViA Da . i a 


tie 


lay i 


ned by the attending physic’ 
-transit permit. Then please\re! 


8 


res that the death certificate be executed within 4 hours after death. 
director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


The law requi 


rtificate has been si 


Is cel 


After thi 


TO HOSPITAL q ATTENDING PHYSICIAN: 


ould be filed with the State Dept. of Health prior to burial, cremation, or removal, and I 


VR AIS wl 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BESION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13206 CERTIFICATE OF DEATH 45291 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutloh: Residence Before admlsslon) 
a cOUNTY Ceci a, STATE b, COUNTY 


MARYLANO i 
b. CITY DR TOWN (if outside cores limits, ¢. LENGTH DF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ton North East OD} 
d. NAME OF HOSPITAL OR INSTITUTION (If not In weap ; give street address) || d. STREET ADDRESS Ts RESIDENCE 
Union Hospital of Cecil County 102 West Beech St. ves] oly 

3. jaa First Middle Last 4. DATE Month Oay Year 


OF 
(Type or print) NAOMI TAYLOR DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MarRiED [-] NEVER MARRIED[—] | & DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 YEAR pF ONCE AT, 
Irthday) oacel| Days 


last Hours | Min. 
Female White wipoweD [yt Divorced |] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


190: 3 yrs. 
1. BIRTHPLACE (County & State, or forelgn country) 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Housewife Home Cecil Co. Maryland BE es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Robert H. Sipps Florence Kline 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDGIALSECURITYNO. | 17. INFORMANT maees 
(Yes, no, of unkown) | (Ifyes give war or dates of service) OO We Beech St. 
Ne None Mrs. Virginia Slonecker North East, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 hal sy 
PART |, DEATH WAS CAUSEO BY: : 5 é 
IMMEDIATE CAUSE (a es ecordval sa Sarctian Lhe 
+ 


DUE TO 
Conditions, If any, which , A clerio Sc\ers hic Parcdisvarculen _ Areas, 


gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. MERE 
= ee 

= , 

E D\ aloha me\\ikae, yes [J aed 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

65 | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not Whit factory, street, office bidg., etc.) 

8 le 

= at work! ]_ at work [] 


21. I certify that) (this hospital) attended the depeased from_©s¥ 1S 197 tp _ Nov- 1967, that Diwe) last 
w the deceased alive : N ov. 1 and that death occurred at \©_M, from the causes and on the date stated above. 


2ab. DATE SIGNED 
{ ATTENDING yop MED. STAFF 
Derren Td mp. puys. PS pirector C) Pays. C1] Nev. & VAY 


WS 22d. ADDRESS 
pe) Jay Se Barnhart Jr. Mauldin Avee North East, Md. 


23a, SEK ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Buri a} 11-8-67 | North Fas Ceci. Md. 
24, FUNERAL DIRECTOR<> ADDRESS 25a. REC’D BY REGISTRi 
Z Gel IF (2 Box 22 
rant Funeral Home Ansee orth East, Md. _| pare 


} 


RS ae 


en please remove carbon pép: 
ovol, ond in ony event, withi 


the aneaiey lee ond completely fi 


[-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or rem 


The law requires thot the deoth certificate be executed within 24 hours after death. 


After this certificate has been signed by 


director, poge 3 should be detached for use os the bu 


tle 


Poge 4 moy be retained by the hospitol or attending physicion. 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


diy) 


MARYLAND STATE DEPARTMENT OF HEALTH 


ore DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - ; 
6 - Po: ‘ 
1528% CERTIFICATE OF DEATH L522 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY L 
Cecil MARYLANO Maryland. Ti Vv 
b. CITY OR TOWN (If outside corparote limits, LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest town) ss = 
Perry e Mo 13 Days Baltimore Cit; S, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e pa se ag 
VAH., Perry Point, Md. 3108 Glenmore Avenue ves CL) no (4 
3, peed First Middle Last 4. DATE Month Doy Yeor 
{lye or print) HUGH H TRADER Jr om November 26 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER | YEAR | IF UNDER 24 HRS. 
*| ~ Igstbirthdoy) [Months | Doys | Hours | Min. 
Male White wivoweo [1] pivorceo [] 8-1-11 * sit 
1s, USUAL OCCUPATION Give Kind of net done 10b. KIN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, caTZEN OF WHAT 
luring most of workipg life, even if retires NI ? 
Sports Writer Newspaper - Baltimore, Md. uoe x. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HUGH H. TRADER Deceased MARGARET MELVIN (Deceased) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
Yes Ww_IT 216-10-838 VA Hospital Records, Perry Point, Md. 
1B. CAUSE OF DEATH (Enter aivons couse per line for (0}, (b), ond (c).) WE soi 
PART |. DEATH WAS CAUSED BY: ‘ ; : 
sn, yy INMDUTE BUS Bronchopneumonia, aspiration type 
Ee ie DUE TO 
Conditions, if ony, which gove 0) Cerebral arteriosclerosis 
tise to immediote couse (0), 
stoting the underlying couse ¢ DUE TO 
et aa oe a) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pa 
Ss a . J , 
eB Arteriosclerosis, generalized YES xo [] 
= | 200, ACCIDENT WAS UNDERLYING D1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Ui af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County) (tote) 
b Hour“ o.m. while Not While foctory, street, office bldg., etc.) 
p.m. 19 damm) coteek (1 
21. I certify that AX(this haspital) attended the deceased fram_4=13-07 , 19___, to -20 _, 190], WEXHKDR 
soxotrectecmebdremmoooccoccooodtooc: and that death accurred at%: 3OPM, fram causes and an the date stated abave. 
Qo. SIGNATURE ‘aitahe - i 22. DATE SIGNED 
ay LL ; MD. PHYS. C1 omecror 1) poy. Tl} 11-27-67 
Ze. PHYSICIANS | 22d. ADDRESS 
aN ay MOONEY, M.D VAH, Perry Point, Ma, ___ 
30. ee 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ci 
Buea {30/67 Moreland Memorial Baltimore 
24. FUNERAL OIRECTOR "ADDRESS Sa. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
Leonard Ruck 5305 Harford Rd Balto. Ma. |oNOV 28 196/ fhorlag Sedge 
v 


—— 


1@ funeral 
'd 2 should 


fn 24 Pours 


{ == 
jad in by 
Pag 


w 


within 72 hours after death. 


d completely fill 


Then please remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


YR AIS (4} 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ee 
5283 CERTIFICATE OF DEATH is283 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Rasidence before edmission) 
¢. COUNTY ey STATE b. count 
Cecil County MARYLAND aryland ecil County 
B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and giva naarast town) 
Bainbridge 2 months USNTC Bainbridge, Md. 2 / S428 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} a. STREET ADDRESS 1S, RESIDENCE 
i STATION HOSP., USNTC, Bainbridge, Md. || __ pie aby idee Villege | ves [] No Eg 
(AME OF First = Middle 4. Jeet ‘Month Dey Yar 
DECEASED 
(Type or print) Glenn Robert TRUPPI ed He DEATH November 19 167 
3. SEX 6. COLOR OR RACE] 7, ARRIED [NEVER MARRIED [2p] 8 DATE OF BIRTH % AGE (Ia voor [FU UNDER 1 YEAR| IF UNDER 24 HRS. 
jast birthdey} nths|_ Di 5 ain a 
Male White winowe[] —oivorce-] | SePt. 25 1967 yn. Ben "hy ee & i ‘ 


Vos. USUAL OCCUPATION (Give kind of work 
dona during most of working tife, evan if retired) 


Not Applicable — 


13. FATHER'S NAME 


Glenn Robert TRUPPI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10, KIND OF BUSINESS OR INDUSTRY 


Not Applicable 


Hi. BIRTHPLACE (County & State, or foraign country) 
Morris Gunty, N.J.- 

14, MOTHER'S MAIDEN NAME - 

Virginia Faye LANGE 


17, INFORMANT Addrass 


16, SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgiva warordalasofservice) 
No None GL. Truppi, USNTC, Bainbrige Md. 


18. CAUSE OP DEATH [Enter only one cause Ww line for (a), (b), and (c A ] ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Gee alg ly 
IMMEDIATE CAUSE (a) a a - _ = 
- 


was ie OF WHAT COUNTRY? 


“has: 


DUE TO 
Conditions, if any, which (b)_ 
gave rise to Immediate couse 
(a), stating the underlying ( OUETO 
causa last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 y “WAS AUTOPSY 


; he. Si it PERFORMED? 
LUA WoNnsSsfEc {Fle Si RKLHER — Adago > | tes ENO 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Wt item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, » 20f. (City of town) (County) ~_ (Stete) 


20d. INJURY OCCURRED 
foctory, straat, office bldg., atc.) ! 


While Not Whila 
Jat work [] af work 


MEDICAL CERTIFICATION. 


196.7 that 48 (we) last 


Y from the causes and on the date staled above. 


22b. DATE 
ATTENDING MED. STAFF ‘ 
PHYS. ©] DIRECTOR [_] PHYS. [] 19 Nov 198%" 
22d. ADDRESS Shes 27 


NAME (ype) VICTOR E. DEL BENE, LT MC USNR/| Station Hosp., USNTIC, Bainbridge, Md 


aa OOVAL CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
VAL, (51 


“Bas LOCATION Red town or county) 


e, NY 


25a. “N Ba zahaing et ein S as 


DATE NOV 2 4 fChianlng flesdege 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wy 15280 CERTIFICATE OF DEATH 15284 
3 a29 1. eet ul 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian} 
3 3 a. COUN a, STATE b. COUNTY 
s £73 CPE Mz MARYLAND CLEIL 
5 235 b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
ee) 
ee te write RURAL and give nearest oy -_ 
5 AS : Fa Do? ELATAM 7, 
= &'NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street odaress} @. STREET ADDRESS 6. BE RESIDENCE 
= 1 a ? 
Ba 1) UN16~ _KeST/TRA SIY MOATH ves L] no Be 
Ss 3. bias First Middle Lost 4. DATE Manth Day Year 
Se (ype or pin) A PRL ES Z. WEP IN DEATH “4 HM we2 
2 $ S. SEX 6. COLOR OR RACE 7. MARRIED f5& NEVER MARRIED [_]] 8. DATE OF BIRTH cB ne stn prs [PORCER LERS IF UNDER 24 is 
> i a) ja 
is) 2 woono Lowen OF -/— F6 me ee 
fe 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Coun Famer 2 12. CITIZEN OF WHAT 
os DUSTRY ee ie COUNTRY, 
= - 
2 . oer hMilapyetow ,» Bé QS -28 - 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B BNL BLES? 
= 
=. if Sen eerie | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Dower un! mn yes give wor ar dates af service! 
A fan Bh~ O90 Comre. Lop Se Zip erupre. 


78 CAUSE OF DEATH (Enter only ane couse per lings far (a), (b}, and (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


¥ 
DUE TO 

Conditions, if any, which gave (b} Cary 

tise 1c immediate cause (¢}, DUE oF aa 

stating the underlying cause F, , 

ie eee o Attra, & 22 poe, me cece) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) igs eT 


z 
be = vs -] no fi 
& | 200. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | as Part II af item 18.) 
& | OR CONTRIBUTING Ci CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
at wark at wark 
21. (certify thot (1) (this haspit ) attended the deceosed from. ~/ Z LiL, \9&F, thot (i) (we) los 
saw the deceased olive on 19 , ond thdt death occurred at M, from ¢ouses And on the date stated abave 


_ 22. DATE SIGNED 
ie tae ATTENDING aie MED. STAFF 

Dr Ss fe MD. DIRECTOR pus, C] 

ar ADDRESS 


should be filed with the State Dept. of Heolth prior ta buriol, cremation, or remova 


‘2c / PHYSICIAN'S 


director, poge 3 should be detoched for use as the buriol-transit permit. 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withi 


AME (Type) SZ FLETOM, PAR. 

23. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. Boe (City er Town) {County} a 

Oe 40-256 2 _ DLP MADR _DAEM, Pr, Rio Chu Xr. 
veut P24, Fl INERAL D DIRECTOR ae ADDRESS 25a. "Nt V a got ROBIE Sop a2 
M18 VW A SES AO ME Li gTory P| vate Mp ste? 4 


® 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 
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ee 


vR 
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the funerat— 


in 
ts 
in 72-hours after 
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ase remave car! 
d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, wi 


transit permit. Then p 
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shoutd be file 
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MARYLAND STATE DEPARTMENT OF HEALTH 


+hOGN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 4 
pe CERTIFICATE OF DEATH 13285 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY | o. STATE b. COUNTY 
Cecil MARYLAND i v 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Perry Point days Washington zi 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET ADDRESS © RRSIDENE 
Veterans Adminis ation Hospita 9 Q a & Nw yes F] no fy 
3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
DECEASED | OF 
(Type or print) LONNIE WHITAKER DEATH be 9 19 
S. SEX 6. COLOR OR RACE 7. MARRIED of} NEVER MARRIED [—) | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) Months | Days } Hours ] Min. 
Male Negro wipowed {_] pivorceD []} J=-2=92 75 ts. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
abore North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Dorsey Whitaker (D) Lulu Hillard (D) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service 
es Ww _I_ =66-6105 i 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).} ee aes 
PART |. DEATH WAS CAUSED BY: * AND DEAT! 
. : IMMEDIATE CAUSE (o) Cerebral thrombosis 
‘ DUE TO 
Conditions, if ony, which gove i) 


rise to immediote couse (0}, 
stoting the underlying couse inclbae 
as aie @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Py eS sans 
Ss ——— te. a 
5 yes L] ¥no FY 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
 T (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
2 Hour’ o.m, While Not While factory, street, office bldg,, etc:) 
p.m, 19 otwork L] atwork 


21. | certify thatAK(this hospital) attended the deceased from_Nove 2 , 19.67, to_ Nove 9 , 1967, rhorttciweychest 
xmpoxthaxcdenessskotvexnmxxxxxxexxxxIxxx, and thot death occurred of 22 30M, from couses and on the dote stoted abave. 


220, SIGNATURE Pa 3 Bag pr oe 22. DATE SIGNED 
Bode us mp. pws, CJ omecion CI) pays 11-9-67 
i PHYSICIAN'S 72d. ADDRESS 
NAME (IP) EDGAR E. FOLK III, MD. VAH, Perry Point, Md. 


230. @BURIAD CREMATION, 23b, DATE THEREOF 23c. NADAS Of, CEMETERY OR CREMATORY 23d. LOCAWON (City or Town) (County) (Sto 
OVAL (Specify) /|- /4-67 3 2 AC. 4 Y, 


TA FINERAL DRECOR “Ey aczigy, Kamsen\ Wom@OOess OO F- RAL,AWarpplso. RECO BY REGISTRAR | 7b, REGISTRARS SIGNATURE 
Frazier Funeral Home, Washington, DC omtNOV 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Sap) we 
fs Loads CERTIFICATE OF DEATH 15286 
= 
i 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
me o. COUNTY Cecil tale o. STATE Maryle nd b. COUNTY Cecil 
3s B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
Eee wa ener give nearest town) 7) 
a 13 days North East : 
, a wh OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS * ORR 
f 6! Union Hospital 103 Jethro st. weer New 
se 7 NAME OF First Middle lost 4 DATE Month Doy Year 
S (Type or Paty HOWARD A DEATH No 20 196 f 
Ps 3. SEX 6. COLOR OR RACE ae ae MARRIED [_] | 8 DATE OF a 9 io ig la i HOE 1 YEAR TEER OHS. 
10} . 
g Mal White wioowen ] oivorceo 1903 gee! ibaa i bi 
J Too, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR OETA (County & Stote, or foreign oe 12. CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
3 Laborer irework e O Ma and fy 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i= 
Ss William P. Wyre Annie Alexander 


crematian, ar remaval, and in any event, 


Address 
216-05-6140 |Flora E. Wyre roe Rend figs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) [{If yes give wor or dotes of service! 


No Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 


(9) ae 7 
PAT A a use) Le /tytle Poluenary Einel with Rlmonary Tafércton ws 


ransit permit. 


igned by the attending physician and camplete 


The law requires that the death certificate be executed within 24 houi 


‘2c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) KLAus H. HUEBNER WeaRTH EAST, a4 
23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) {(Stote) 
a 11-20-6 North East Methodist North East Cecil Md. 


Te FUNERAT DIRECTO! —_ fo 250, Ye REGISTR: 28b. “AR'S SEGNATI 
BM War rant MFG . Meets weit, Ma. NOV EE GI frre} ti 


i 


c ey J 
3 is a Bh DUE TO ; 
S838 tt, Sn 0) 2. Teter Sep heizow? [Erombophdebv tr’ ode, s 
6-233 tise to immediote couse (0), DUE TO yp 
cao stoting the underlying couse 
& s2- kad —— 
ois we 
£455 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
5 See.= inl ———— PERFORMED? 
se ess Als DY fucudr, Finley Sore —— ves (_] NOX} 
Zs £52 = Mo, ACCIDENT WAS UNDERLYING] Fas DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
227 = ITRIBUTING C) CAUSE OF DEATH 
5 S5se © | (IFEMTHER, NOTIEY MEDICAL EXAMINER) ae 
ze meio Sf. Une OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20. ger or town) (County) {Stote! 
Bee ia 8 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
ees h 
Sl sos - otwork LJ “otwork LJ aoe Ete 
at E25 mt atl y that 1) (this has ag tended the deceased fram 7L 3 ZO _,19E7, that{\)(we) last 
ZB uPe PI py 
a2 gB= saw the deceased alive an. A 192.7_, and that death accurred a: i, ee ‘causes rack an the ite stated abave. 
REESE 220. SIGNATURE a me See 
. 3 C25 z ATTENDING MED, mt]! 
Ss=te PHYS. orector C) mt]! 
a>4 se 
EES 3 
ware ov 
Susse 
xourese 
ot ote 
- - 


in 24 hours after death. 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] we Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss 


21. | certify thot (I) (this aa attended the ah fram, , 194-7 that (1) (we) last 
saw the deceased alive an Ez 19.6°7_, ond that = pore By ree from causes fan on the date stated abave. 
220. SIGHATURI ~~ ‘i 7b. DATE SIGNED 
irfog : heafena ots mo. HIS” bintcror pis | MLHle7 
22d. ADDRESS 
Rolando A. Najera 105 E. Main St. Elkton 


230. BURIAL, CREMATION, 230. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
Sue 11/24 a Oe ca nset Mem. Cemetery] Sumerton, Penna. 
wi ee Wi 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
|__ Hicks 


oarNOV 2 7 196 (hore, fi 


i 


NAME (Type) 


4r 
SL98 CERTIFICATE OF DEATH is2e7 
a if ate OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o 0. COUNTY. TAT b. COUN) 
5-5 tle ceil MARYLAND ite yland Cecil 
£ 33 b. CITY OR TOWN {IF carparate LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
=o gk es and pve Radia tawn) “ 
B38 lyr. Elkton 2} 
0 } d. NAME OF TOs OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. @. BI 4 PEE 
my LY |? 
2 ‘2 ¢ ‘ Union Hospital ves () no OF 
SES 3. eee First Middle Last 4. pare Manth Day Year 
S52 (Iype ar print) Emil Zeh path November 21 9 67 
fos 5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE G years |_IFUNDER1 YEAR J IF UNDER 24 HRS. 
Ess / lost birthday) [Months T Doys Min, 
eee: Female |White wiooweD fX] oworctd []|May 31,1880 87 ws. 
see 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
ets during most of warking lifg, even if retired) INDUSTRY COUNTRY? 
$85 Hous ew -- England U.S.A. 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 
ate Unknown Unknown 
oa yk 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Oak] His Nid 
Be5 (Yes, na, arunknawn} {(If yes give wor or dates af service! > plet 
BES No Mrs. Gladys Hoffner, 913 Newton Ave 
Sos 
o a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN. 
£3 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+55 IMMEDIATE CAUSE (a) — Unban 
22s . 
ils DUE 10 5 
BEE Canditians, if ony, which gave (b) Channa, Ghonruw-bo Opler Ue) fm ently, 
222 rise to immediate cause (a), DUE TO 
stoting the underlying cause aay - 
£2 ie See, 9 Cbyeepliyed py Pheer St Gogen) 
35 PART II. OTHER SIGNIFICANT CONDITIONS. ie TO DEATH BUT wT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Te 
oS —— = 4 
gz vis] No [A 
Sz ‘200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
re OR CONTRIBUTING C1 CAUSE OF DEATH 
a ed (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. Te OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. — (City or town) (County) (Stote) 
ao Hour a.m. te aes] Rae W hit factory, street, office bldg., etc.) 
ce p.m. ot work CL] atwark 
os 
Ba 
 za@ 
ps 
nae 
aS 
See? 
os 
- 
2 
= 
> 
=) 
i= 
a 


directar, pa 


35 
=> 
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Pe ton 


